
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse December l
IS, 2007. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. 
The State Clearinghouse does not have information on federally funded grants. Information can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



DEC 14 2 0 0 7 4: 18 PM FR UCLA RESE ARCH ADMIN1079406 31 TO 819163 23 3018 P .03 
--- -~...- --~,_......_.._-------..... 

2. DATE SU;:::.B~M.:..:I"'....:...::.E:....D _ Applicant Id_ll:.;n:.:.:t.:.:lfI:.:8;..r _ 
APPLICATION FOR FEDERAL ASSISTANCE I -- II o:J 

stete Application Identifier3. DATE RECEIVED B~Y:....S_T_A._T_E __---,SF 424 (R&R) 
I I.---------------1LkI======-==---.J.!=========;::""'--l1.• TYPE OF SUBMISSION
 

D Pre-applicalion 2J Application
 
o Changed/CorrectedApplicalion 

6. APPLICANT INFOftMATION - Orgllnlzatlonal DUNS: §03G9 I 
• Legal Name: ~he Regentsof theUnlversilYof California ':=_.,,' . I ~ I 
Department: !Office of..co~~racl &Grant Adm '""J Division: [~~ iv . of Calif.. Los Angeles -I M - I 
• streen : 111000 Kinross Avenue..~~ile 102 'j streetz: c= __._,,___ ':==J 0Ee l 4 2007 I 

- City: E~~ge,e6 --- I County: ILos Anllel~' ''- .•- .-1. Stale: ICA: ",alifenl
 

Pro\fince: c=__._ .....j •Country: IJNITED 511- :Zl~ 1Postal Code: 190095.1406 I STATE Cl.EARING HOUSE
 

Person to be contacted on matters involving Ihis application
 

Prefix: - First Name: Middle Name: • Last Name: Suffix:
 

IMs. I!Kri5tin ..._. Ic=· ~ -----I[L~nd JI
·· .-

- Phone Number: 1310.794-0171 ..,,_J Fax Number: i310.943-1656 IEmail: [doe@resadmln.ucla.edu 

6. - EMPLOYERIDENTIFICATION(EIN) Of (TIN) : 7. - TYPE OF APPL.ICANT:
 

')956006143 ...... .~_~
 -H; PubllrJState Controlled Institution of Higher Education 

Oonor (SIl8ClfY) :8•• 'NPE OF APPLICATION: 0 New 
Small Buelneu organlXoalion Trpao Resubmisslon D Renewal [J Continuation 0 Revision o Women Owned o Socially and Economically Disadvanlaged 

If Revision, mark appropriate box(es). 9.• NAME OF FEDERALAGENCY: 

o D. Decrease Dur~llon 0 E. Othar(specify) 10. CA.TALOG OF FEDERAL. DOMESTICASSISTANCE NUMBER:1------------------....,
• Is this application being submitted to other agencies? YesD No0 161.049
 

What other Agencies?
 TITLE: IOffice of Science Financial Assistance Program 

11.' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 
INational Institute for Particle AstrophysIcs (NIPA) --------.-.~-

12.• AREAS AFFEOTED BY PROJECT (cities, counties, states. erc.)
 

ILos ~ngeleS & San Oiego, CA •.~
 

- Ending Dale 

I[§30/2010 : I 

14. CONGRESSIONAL DISTRICTS OF: 

a. - Applicant b. • Preiect 
E030 :. II-CA-'0-30~------

13. PROPOSED PROJECT: 

• Start Date 

107/0112008 

16. PROJECTDIRECTOR/PRINCIPAL INVESTIGATORCONTACTINFORMATION
 

Prefix: • First Name: Middle Name: • las! Name: Suffix:


IProf. I ~~" ''' - __~I : -------'11~-=- . ·~:"".-----·~ IKusenko_,----- ·=

Positlon/Tille: ~sor of PhysiCS ••_~ - OrganiVltion Name: rThe~§IS of the University of California 

Department: [piiY;j'~~ and Astronomy --. .. _ •.•~ Di\fision: [UiiiV. of Calif.. LOSAnl:leles ,~ 

• Street1: [415!Ofiora Plaza .J Streel2: I _~ I 
• Citr: ~-;-·An g e le"~._ . _,•.~ County: ~~ ,~.ngeleS ....•. I-State: rCA: califon! 

Pro\fince: [ _ ..._ ._~ • Country: I J N IT~~ • ZIP I Postal COde: 190095.1547j 

- PMne Number: @~~-825 -4a14'- ~",_:=::J Fax Numller: §06.S668._ "-"] • Email: r!lI=u=se::;;n;;:.k-o@-P-hY-S-ies.u-c-la-.e-d-u-----1 

OMB Number: 4040-0001 

Expiration Date: 0413012008 

I 



DE..: 14 2007 4: 18 PM FR UCLA RESEARCH ADMIN107940631 TO 819163233018 P.04
1-'·--", '. .., , -..-..- __..- . " .. . ...,_...--- --- - - - -- -_.._..,...•'..,..._--------, 

j SF 424 R&R) APPLICATluN FOR FEDERAL ASSISTANCE Pa e2 
16. ESTIMATED PROJECT FUNDING 

a.• TOlal Estimated PrOject Funding ~~ 
======~I 

b. • TOlal Federal & Non-Federal Funds ~~.~.OO .. 
==.::::.:::::====:; DATE: r12/14/2007c. • Es\imated Program Income [L.O_,O_O _ 

b. NO 0 PROGRAM IS NOT COVERED BY E.O. 12372: OR 

O PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
-- REVIEW 

18.B)' signIng this appllc<ltion. I certIfy (1) to tho statements cOntained In the list of certifications' and (2) thilt the statement!l herein are 
trull, completa and accurate to the bost of my knowledge. I also provide the roqulred assurances " and agree to comply with any
 
resulting terms If I accept an aWilrd. I am aware that any 'als&, 'ictitious, or fraudulent statements or claims mil)' SUbject me to
 
criminal, civil, or adminIstrative penalties. (U.S. Code, Title 18, Section 1001)
 

III • I agree 

• Tn. 11&1 0' corlifk"rlon~ and lIaSUfsncM, Of ellill/flmol .iIG wh_ you may ob.tlll tnis nst, i. eOllllJlnrxl In thl1.nnollll~amllllr OfBl10ncy.peeifie IntltnJ,tlOIlS. 

19. Authorized Repreaentlltlve
 

Prefix: • First Name: Middle Nsme: • Last Nsme: Suffix:
 

IMS. .IIKristin __...._=:=JI -------, I~'------........,I I
 

• PositionlTitle: IG!ant Analyst , .I ·Oresnizalion: IThe Regents of the University of Califomia 

Department: l?tfiCtl of Contract & Grent Adm ••_:==J Division: @niv. of Calif.. Los Angeles ":J 
• Street' : liOi§.O Kinross Avenue, S~iie 102 .J $lreel2. ; r-' .:J 
• City : ILos Ang~~s JCounty : ~gele& -.-J .Stale : ICA: Califon l 

~rov ince ; I ] . Counlry: [JNITED 511 • ZIP / Postal Code: 190095-1406 I
 
-r==~-------

• Phone Number: §O=79'4-0:?'_ Fex Number: 1310.943. 1658 ==-..J .Email : Iklund@resadmin,UCla.edU 

• SlgnatuM of Authori~od Representative • Date Signed 

Completed on submission to Grants .gov COmplGledon submission to Grants.gov 

20. Pre-appllcatlon C. I_I"·.. 1, II . . ~ " · ' t '' o' '. r~. . ~·' ' I I ,,. ....J" " -rot ' ' '''~ . . .. . . ' ' II .. . ,' I ·.~\..II ','.' ,. · ..t ' I •. '' r'' ''' l 

21. Attach an additional list of Project Congressional Districts If needed. 

NIPA_CongressionaLDistricts.pdf ,;",";1:\ .: '.;:' :";" ;'" 

I 

!
I 

OMB Number: 4040-0001i 
! Expirat ion Date : 04/3012008 

I
!
I 

j 
! 



DEC 14 2007 4:18 PM FR UCLA RESEARCH ADMINI079406 31 TO 8191632 33018 P.05 

I2. DATE SUBMITTED Applicant Iduntlflur 
-'-'--~-"-""","" -' '..'=:-1 [-- - IAPPLICATION FOR FEDERAL ASSISTANCE 

Statu Application l;,:d~8:.:.nt:;.If:.:.lll:..:.r _3. DATE RECEIVED BY STATESF 424 (R&R) c= ,---------~I =====;;;;;;;;;;;;;;;-·;;;;;;;·,.!...l...,.ll;;;;;;;;;;;;;;;;~=-~~:;;;;;;;;;;;;;;=='_'"1•• TYPE OF SUBMISSION
 

.0 Pre-a~~lIcation 0 Application
 L-__, ----lo Changed/Corrected Application 

S. APPLICANT INFORMATION • Org.,"I~i1tlonill DUNS: 1 092~03 69 

· • Legal Name: Im e Regents of the u n ivers~tY'of California lot: (~I:: ,-~ t ~ 0 
I , . 

· Oep3nment: IOffof Contracl &Grant Admin :=J Division: E of Cal, Los Angeles ) 

DEC 1 4 Z007• Str&ell : 111000 KinroSl> Ave., Suite 102--'-=:J Stree12: L_____ I
 
- City: ILos Angeles ····'1County: ILos Angeles ••._ I•Stale: §alifOfiJ
 

STAlE cL£ARINGHOt SE 
Province: [ " - '- I • Country: §i~ -ZIP I Postal Code: 190095. 1406 ] 

,- _.
Person 10be contacted on mailers involving this applicalion
 

,Prefi;,;: • First Name: Middle Name: • LaGI Name: Suffix:
 

M
 IlLund, . IIKristin _ .... .JL -- = II1 I _------;::::====..... ======~L::;:;-::-~~===~====::===:I 
"Phone Number: 1310.794-0171 -) Fax Number: 1310-943-1656 -J Email: [do6@resadmin.ud a.edU I 

S•• EMPLOYER IDENTIFICATION (EIN) or(TIN) : 7.· TYPE OF APPLICANT:
 

j1956006143A1'-- __ I
 H: PubiidStale Controlled Institution of Higher Education 

0'"0' ISpeclly):8. "TYPE OF APPLICATION: 0 New 
Small Business OrganlZ/llion Wpe


j
 0 ResubmiS$ion 0 Renewal 0 Conllnual ion 0 Revision o Women Owned D Socially and Economically Disadvanlaged 
i· 

If ReviSion, mark appropriale box(es). 9. • NAMe OF FEDERAL AGENCY:
 

[] A. Increase Award 0 B. Oecrease Award 0 C. IncreaseDuration IChicago Service Center I
 
o D. DecreaseDuration 0 E, Othef (speeify) . 10. CATALOG OF FEDERAL.DOMESTIC ASSISTANCE NUMBER:
 

"Is IIIis application being submitted 10other agencies? Yes D No0 181,049 ~ I
 

What olher Agencies? TITLE: IOffice of Science Financial ASsistance Program
 

11.· DESCRIPTIVE TITLE OF APPL.ICANT'S PROJECT: 

'/MeChanical Properties of Self-Organited Nan·-os-t-ru-~.-tu-re-d-M-al-e-ria-IS-.-fr-om-T~~~~bIeP?~~son's Ratios 10 Piez;'e-I-e-ct-ri-c-••--------·-·------, 

12.• AREAS AFFECTED BY PROJECT (cities, counties, states. etc.)
 
.
 ·,1Los Angeles, CA .._- ~
 

;
 

14. CONGRESSIONAL DISTRICTS OF: 

a. • Applicant b. ·,..;.P_ro~j_ec_I _ 

ICA·030 ~~ I[CAO030 II 
. 1 

1&. PROJECT OIRECTORJPRINCIPAL INVESTIGATOR CONTACT INFORMATION ./ 
Prefix: " First Name: Middle Name: • LIlIlI Name: SuffIX: 

=:==J~';"'':''''''_------!Prot. IE ··'il I
IJl. -'----;:::::::==::::!-=========:::.~=====;-f'os itionfTitle : IProfessor I "Organization Name: ISchool of Letl~rs and Sciences J 

Department: ~istry and B ioChe~ i~try '" JDivision: 

- , Slreet2 : 

1 
- Street' : ~"~o o Kinross Ave., Suite 1~2 I 

I• City: !LOSAngeles .._ - -- ~ . _J County: ~~geleS I •State : lCA: Califonl I

I 
I 

Province: c= _._ "=:==J .Country: ~N ITE D S11 •ZIP I Postal Cotle: ~~06J 

• Phone Number: @if§6-4767 - -=:JFaxNumber: [: 10--206-4030 " ._ I - Email: ~rlo--=Ib=e=rt=-@,-e-h-e-m-.u-c-Ia-.e-d-u------I 
.: 

OMS Number: 4040-0001i 
ExpiratIon Date: 04/30/2008i 

i 
i 
I 
I 

, .~_._-----

mailto:rlo--=Ib=e=rt=-@,-e-h-e-m-.u-c-Ia-.e-d-u
mailto:do6@resadmin.ud


I 

DE C 14 2007 4:1 8 PM FR UCLA RES EARC H ADM IN10794063 1 TO 8 19 16323 30 18 P. 0 6
 
r" - ..--_..- - -..- .- ..-.--- - - --.-- .-.. 

psF 424 (R&R) APPLlCA......... /11 FOR FEDERAL ASSISTANCE age
 
16. ESTIMATED PROJECTFUNDING 17• • IS APPLICATION SUBJECT TO REVlI;W BY STATE EXECVTIVE 

ORDER 12372 PROCESS? 

a . • Tola' E~Iim a led Project Funding ~6 93. 0 0 I 
a, YES 0 THIS PREAPP LICATIONIAPPLICAT ION WAS MADE 

AVAILABLE TO THE STATE EXeCUTiVe ORDER 12372 

D• • TOlal Federal & Non-Federal Funds [906 .693.0~. _ ... ._.=:1 PROCESS FOR REVIEW ON: 
. 

DATE : 112/14/2007 
.__.. 

Ie.• Eslimaled Program Income [0.00 _J 
b. NO D PROGRAM IS NOT COVERED BY E.O. 12372; OR 

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

1B.8y signing Ihls application, I c&nlfy (1) 10 the statements contained in the list of certifications' and (2) Ihal the statllment6 herein are 
true, complete and aeeurats to the best of my knowledge. I also provide the required assurances • and agree to comply with any 
resu lting tarms if I accept an awa rd. l am aware Ihat any 'a lse , f ictitious. or fraudulent statements or claIms may subjGct mG to 
criminal, civ i l, or administrative penalties. (U.S. Code, TI t le 18, Section 1001) 

IZI • I <lgree 

- Tho 1/5/ 0' cwrHlcl/llons ind Illsulances. or sn IIIremst Il lte whe'" yo u ,"oy ollt,lII this I~L III COlllilllea lll /11& annrllJIICelMllt Of Jtl10ncy SP<lCIfK: Instructions. 

19 . Autnori:l;ed Ropresentatlve 

Pr&f)x: • Firsl Name: Middle Name: • Last Name: Suffix : 

IMS. JKri6lin 
.._-_.. 

....] 1 
_ ~w_ ... 

II Lund 
- II ] 

• Posltlonmlle: l ~ ra n l Analysl __..1 . Organization : [The R~Qell ls of the Un lvers j~ of California 
_.

I 
Department : IOff of Contract ~ Granl AdmiIl --_...:J Division: IUniv of Cal, Los Ang el:~ I 
- Street1: 111 000 Kinross Aile ., SuiIe 102"' - ..--~ Streel2 : [ I 
• CitY: 11.06 Angel es _~ County: [LO";-A~ g el e S I-s iete: ICA: CalifonI--
Province: I .: I•Country : ~TE D S"1] • ZIP I POStal Code: ~~~ 

• Phone Number : li' ,?.-7 ~ 4-0 1 7 1 I 
Fax Number : 1310-794-0631 , ~ 'Email: Iklund@re:oadmin.ucla.edu I 

• Signature of Authorized Representative • Date Signed 

Completed onsubmission 10 Grants.gov Completed on submi~sion 10 Grants.gov 

20. PI'9-appli eat ion Coo. - 1_ 1.',-,;"", ,\::,·,·:·: .. :t,~" ~ I I·' / i o? '" . ol. : : ;~ ( : I ,, " w n , / . 

21. Attach an add itional list of Project Conurlllluionlli Districts If neMod. 

I 
00 ... 

1 ·~ooU-·'· ' " ..,"II'.. ,,:",-.· · T ··· . • ~ , . . '. . . : . ' . .. . . ' • • ~ , t, ' ~ . • " . • 

OMS Numller: 4040-0001
 

Expiration Dale : 04/3012008
 

___I· 
** TOTAL PAGE.06 ** 



DEC 14 200 7 4: 17 PM FR UCLA RESEAR CH ADMI N10794 06 31 TO 81916 3 2 3 3 018 P.01
 
-_ " ,,, . , . .,- - - - - - - 

I· -
2. CATE SUBMITIED Applicant Identifier 

APPLICATION FOR FEDERAL ASSISTANCE 
1 I I ).

SF 424 (R&R) 3. DATE RECEIVED BY STATE State ApplicatIon IdentifIer 

I 
...__._.. 

I II I -. ~ . 

· 1•• TYPE OF SUBMISSION 
4. Federal Identifier R ECE\VEDo Pre-application o Appl ication 
I 

"..__....., 

Io Changed/Correct.ed Application '-_"_lI___ 

5, APPLICANT INFORMATION " Organizational DUNS: 109253036 Ut. l, 1 'l: LU U I _.._- - -
STAIECI;fAPiING HouisE 

- Legal Name: IThe Regenls of the University of California 

Department: IOffice of Contrac t & Granl Adm IOivision: IUniv. o i~al j f.• Los Angeles I 

• Street1 : 111000 Kinross ~~: n u e. SuiIe 102 I Street2; r.=._ :J 
• City: IlOS Angele s 

._-
I Coun ty: ILos Ange les , ·1• Slate: [CA: Califorl l 

Province: 
I 

I-Country ; I ~ N I TE D S11- ZIP I Postilll Code; §l09s:1406J.•.._. 
Person to be contacted on matters involvins this applicatio n 

.Prefix : • Firs! Name: . Middle Name; "last Name: Suffix : 

!MS. J\Kristin · ··"'·-i [ -- ..... 
JILlJnd 

" 

I I 1'0-

• Phone Number : 1:3 10-794-0171 
--~ . J Fax Number: ~~:6 I Email ; 1doe@resMmin.uCIEl.edu I 

6•• E;MPLOYER IDENTIFICATION (EIN) or(TIN): 7. " lYPE OF APPLICANT: 

1956006143 
......... _.. 

I I H:Public/State Controlled Institut ion of Higher Educat ion - __'''_N --
8.' TYPE OF APPLICATION: o New 

QlMr (SpDt ify); 

Small Buslneea Organiutlon Typeo Re~ubmi5 5 ion 0 Renewal 0 Continuation 0 Revision o Women Owned o Socially and Economically Disadvantag8l1 . 

It Revision, mark appropr iate bOx(es). 9.• NAME OF FEDERAL AGENCY : 

o A. Increast Award o B. Decrease Award o C. Increase Duration ~cag O Service Center _ . ":J 
o O. Oecrease Duration [ J E. Other (spec ify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

YesO N00 
_0. 

J• ts this applicat ion being Submitted to other agenc ies? i81.049 

What other Agencies? TITLE: IOffice of Science Financial Assistance Program ] 

11.' DESCRIPTIVE TITLE OF APPL.ICANT'S PMOJECT : 

I[Proposal to the Oepanment of Energy for the NOvA Detector const~~~tj~~ Work 
. 

I .• - J 
12.• AREAS AFFECTED BV PROJECT (cities , count ies, slales, etc .)

ILos Angele5 CA, Dallas TX ":=] 
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 

• Start Oate • Ending Date a.• APPlican t b. • Projscl 

104/0112008 
_.-

11 03/31/2009: I ICA-030 =' !CA-030 I-
15. PROJECT DIRECTORJPRINCIPAllNVESTIGATOR CONTACT INFORMATION 

Prefix ; • First Name: Middle Name: "Last Name: Suffix: 
ror=' ~~Vid 

' .." .. ·'··-l@· ...~, .. 
·l~ IC I...... '-

[p r o f~s o r 
..

1 "Organi!alion NlIme: 1 .~n l v 8 r si ty of California, Los Angele5 
," 

JF'ositionfTi tle: 

-
Depat1menl ; ~hY S.iCS & A5trono;;1Y - ] Division: ~."8rs & Sciences "]..

[4"75p.~.~o l a Plaza 
-

'1 Slreet2 : [ -"]• Streer1 : 
-

E~gele5 -- ICounty; ILos Angeles 
_.• 

-0 '1 " State : [:!':car ifo3• City; 

C. 
. ~_.. -I.Country : I J N I TeD' ~~ • ZIP I Postal Code: 190095 IProvince: 

[ij£825-1673 
. ~ 

I Fax Number : 1310-20601091. _ l -Email : IdOline@PhYSI c:s.UClil.edu I• Phone Number: 

OMB Number: 4040-0001
 

!:xp iralion Dale : 04/3012008
 



----------

P.024: 17 PM FR UCLA RESEARCH ADMIN107940631 TO 819163233018 
._---------.- ' .,.. 

DEC 14 2007 

S·F 424 R&R) APPl..lCATION FOR FEDERAL ASSISTANCE Pa e 2, 
16. ESTIMATED PROJECT FUNDIMG 

a. • Total Estimated Project Funding rm,1:50~OO I 

e. •TOlalFederals Non-Federal Funds [249,150:00'-- I 
~l================_::::::::"Je.• Estim",'ed Program Income 0.00 

. 18.By signing this appllcatlon, I certify (1) to thtt statements contained in the list of certifications· and (2) that the statttments hAraln are 
true, complete and accurate to thtt best of my knowledge. I also provide the required assurancea • and agree to comply witl'l any
 
resulting terms if I accept an award. I am aware that any false, fictitious) or fraudulent statements or claim:i may subject me to
 
criminel. civil, or adminititrative penattles. (U.S. Code, Title 18. Section 1001)
 

III -I agree 

• TtJe 11ft'of tbffHic"tlon$ .-nd QS$lIflJnees. Of S" InUtmrilt sito ""hereyou may obta/IlIh/1t 1141, ts eDnAlned In the IillflOUllcemM' or IIQOrJCY $pfItCfflc IflsINcr/oM. 

19. Authorized ReprBuntativ&
 

Prefix; • First Name: Middle Name; • Last Name~ Suffix:
 

.!MS. J~_'.'4 ._".Jl . I[...-Lu-nd------~----,Il I 
• PositionfTitle: @~~~~ A~alyst _.. ""..,o=J .Organization: [liB Regents of University of California __.~ 

Department: I.?fflce of Contract & GrantA~~ I Division: [~.~IV. of Calit, Los Angeles .. ~ 

• Streetl: [11000 Kinross Avenue~ S~lte 102 streetz: II 1 

• City; [LOS Angeles "'YV"." ~•• - I County: [CJ"i Angeles '~'.•~ ~,.~•..~ - State: ICA:CalifonI
 

Province: C'"'''' ~ "-..,,,.."] .Country: IJNITED s~ •ZIP J Po~tal Code: §O'9S'~
 

• Phone Number: ~~:017!._,,_ I Fax Number: 1310-794.0631 .•_. I-Email: [klun~~.;.;._-r-es-a-d-m-in-.u-e-la-.e-d-U--~-~..., 

- Signature of Authorized Representative - Date Signed 

Completedon submiSSion to Grants.gov Completed on submissionto Grants.goY 

20. Pre-application I 

21. Attach an additional list of Project Congl'&$tiionul Districts If nGeded. 

Addi'ion~1 CongreSSional Districi;~p~ I . ,·.i >': .,', " 

OMB Number;4040~OQ01 

Expiration Dale: 04/30/2008 

-~._---~'--~~__---.JI
 



---

DEC [4 2007 2: [4 PM FR UCLA RESEARCH ADMIN[079406 3[ TO 8[9[63233018 P.0[ 

I
 
j 

,I, 
, 

!
; 

2. DATE SUSMtTT..:..:E::..D__, _ pllC:lInt Id9ntlfier
 
APPL.ICATION FOR FEDERAL. ASSISTANCE
 !	 I 

State Appllclltion Identiflar3. DATE RECEIVED elYSTA_T_E__.--,SF 424 (R&R)
..--.:.----------11

1; • TYPE OF SUBMISSION	 ll=-======-==!.........J~;;;:;;;;;=:;;:=-======~--1
 
o Pre-application 0 Application o Changed/Corrected Application --..~~------

5. APPUCANT INFORMATION	 • Organlzatlonat DUNS: 1092530:e9 n C L.t: tV t::1J l 
• Legal Name: Irhe Regents orthe University of ca lifornia .- - I II Df:C 1 4 20e7 I
 
Depanmenl: jOffice of Contract & Grant Adm I Division: IUniv. of Calif.• los Angeles
 

"Slreel1 : ' 11000 Kinross Avenue, Suite 102 ~ sueeiz: c=-- ] ISTATECLEARING HOUSE
 
- City : ILos AIIQe_les i county; rLos Angeles ~ - State: ICA: Califon l- - -~--~---._~
-~	 _

.--;::=::::::::;:=======.~---.J ~_ __~
 
Province; I ". - I-country: [JNITED s.~ -ZIP J Postal COde: [9Q095-1406J
0 

Person to be contectec on matters involving this application
 

Prefix : - First Name: . Middle Name: " Last Name: Suffix:
 

[MS. ] Kristin " '-=:J ['----~--~I ILund ·~---_---II ]
 
- pnone Number: 1310.794-0171 IFax Number: @10-943-1656 I Email; Idoe@resOldmln.ucla.edU ! 
6.• EMPLOYER IDENTIFICATiON (EIN) or(TIN): 7.• TYPE OF APPI..JCANT: 

,. .,------------:---:':"'"-:-:---:---.-~:7:::-;-_::_:__:_7-~--_1 
H: PUblic/State Controlled Institution of Higher Education[955006143	 I L- ..

Olnor lS p6eify):
8." TYPE OF APPLICATION: 0 New
 

Small Buainen Organlut1on Type
o Resubmission 0 Renewal 0 Continuation CI Revision o Women Owned o Socially and Economically Disadvantaged 

II Revision. mark appropriate box(es). 9. - NAME OF i=EDERAL AGENCY: 

o A. IncreaseAward 0 a.Decrees! Award 0 C. Increase Duration IChicago Service Center 

o D, Decrease Duration 0 E. Other (lJpecify) 

"Is this application being SlJbmllted to other agencies? YesO N00 

What other Agencies? TITLE: rOffice of Science Financial Assistance Program 1 

11.· DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

1'1 Proposal to Ine Department of Eneq;JY lor the NOvA Detector Construction Work ] 
12. " AREAS AFFECTED BY PROJECT (citi« Ii , counties. slales, etc.) 

,ILos Angeles CA, Dallas TX I 
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRtCTS OF:
 
- Start Date
 a. " Applicant	 r-=b,;... le:.;:c.;...t. ·_P:..,:r:.;:o!.:	 _ - Ending Dale -----J 

1,04J01/2008 1[03/31 /2009 _ [CA-OJO • iICA-030	 I 
15. PROJECT DIRECTOR/PRINCIPAL I....VESTIGATOR CONTACT I....FORMATION
 

Prefix; - Firsl Name: Middle Name:
 - Last Name:	 Suffix: 
. -----~--lOr. Il DaVid I:s:--'- - - -_· -=lI'---~lin-e-----IL=::J 

'---;=:====~====::=:::===:=::::=====':'==== Po&ilionmUe:	 !professor ·· .J .Organization Name; IUniversity of Calilornia, Los Angeles 1
:::===============
 
~s & SciencesDepartment; [PhYSiCS & Astr~nOmy _ IDivision: ;:=:==============='
 

- Slreel1: §ortola Plaza ~J sueeta: =::J
 
- City; [§'AngeleS .-' '=:J County; [f~~ Ange re~ ••~ - State: ~jfon l
 
PrOllince: Co .: ~.==:J -Counlry; !JNlr ED ~J .ZIP I Postal Code: 1 9009 ~
 
• Phone Number: [~.10.62S.1673 _	 - - [;:: cI=ne=:--YSi~. uCl ---------1._ :=J ~ax Number; 1310206.1091 -I" Email: ~::: i =@ph------a .$CfU

OM8 Number: 4040-0001 

Expiration Date: 0413012008 ' 

.~	 I·
 



DEC 14 2007 2:14 PM FR UCLA RESEARCH ADMIN107940631 TO 819163233018 P.02 

Pa e2S'F 424 
16. ESTfMATED PROJECT FUNDING 

a. • Total Eslimated Project FundIng 1249,150.00 J 
b. '--Total Federal & Non-Federal Funds ~~o~o=======.:::~ ~J 

'c.• Estimated Program lncorne L~:~o ~.,_J 

18.By signing this application, I C&rtify (1) to the statements contained in the list of car1iflcatlons· and (2) that the statements herein ara 
true, complete and accurate to the best of my knowledgv. I also provide the required assurances • and Bgree to comply with any
 
resulting terms if I a.ccept an award. 111m awaro that any false. flc::titious, or frBudulent stBtertll~nts or claims may subject me to
 
criminal, civil, or admInistrative penalties. (U.S. Code, Tltlo 18, Section 1001)
 

o · I agree 

• Th~ Ii&t at ¢ertJf1t;a(/on~lJlld 888ura"~Q$, 01811 Interna. ISltewlle~ you may cblsln thJ~ I/sl. i4 ticlluJned In the 4/l/l0Un~monl 0' 8.lr8"CY ~p~lflt: I"stfllt;tlolls. 

1t. Authorized Rtlpresontative 

Prefix: • ~irsr Name: Middle Name: • Las! Name; Suffix:
 
----,I~,-LU-nd-·~-~-----,jL
(MS. l§slln ,... .,' IL,~-_ 

.. PositionrrlUe: @rant ~~alyst ,._~ • Organization; §.Regentsof Universityof California ] 

Dep5lnmenl: ~_of C'~nlrael ~ Grant Adm ..,==:J Dillision: ~.~~f Calif .• Los ~ngeles -~ 

• Street1: ~Kinro55 Avanue, Suite 102 ""~~ StI'M!2: C"'" ~ 
• City; ILos Angeles ,_~-'~ County: E~gei;5 I • Stale: ICA: CalifonI 

;::::=====:-----'.~--------I 

Province: = " = ·Country; ~~,.~iJ .ZIP I Postal Code: 190095-1406 ]
 

"Phone Number: [310.794-011< ,,] Fax Number: 1310-794:~~~' ~ • Em~ai-I;----;::lk=lu=n=d::::@~r-e-sa-d-m-i-n.-U-CI-a--.8-d-U-----,
 ] 
• Signature of Authorl~8d R&presentiltlve • Date Signed 

Completed on 5ubmi5$iOn to Grants.gov Completed on submission to Grants.goll 

~o. Pru-ilPplication [ ] 
21. Attach en additional list of Project Congressional Districts If needed. 

Additional Congressional Dlstricts.pdf Ir·"~ 

OMS Number: 4040-0001 

E)(piration Date: 04/30/20~B 

I 

mailto:Em~ai-I;----;::lk=lu=n=d::::@~r-e-sa-d-m-i-n.-U-CI-a--.8-d-U
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DEC 14 200 7 2:18 PM FR UCLA RESEARCH ADMIN1 0 79406 31 TO 81916 3 2 3 3018 P.0 3 /06
 

APPLICATION FOR FEDERAL ASSISTANCE 

'SF 424 (R&R) 
1.· TYPE OF SUBMISSION 

o Pre-llPllllcation 0 Application 

o Changed/Corrected Application 

. ' 6. APPLICANT INFORMATION 

Jpli cant ldenl l f ler2. DATE SUBMITTED 

]J 
Stale Application Identifier 

:=J 
I 

• Organizational DUNS: 109253~69Q \-l J t.\ \J L-V I 
I• legal N<lme: [The R'egents ofille University of California ..... - - _ " ~ A ')(\ffl 

- _ . - '1 ~_. .~ Ut.\.... 1 .... ", . 
Department: [Office otContract /3. Gr~nt Adm --..-J Divis ion: E~! Calif" Los Angele s ._ -l . 

•. 

.1 

I 
I

-t 
I 

• streett : 0'1000 Kinross Avenue. 'Suite 102 ~ Stroet2: ~- • .~ C'''T'ATE CLEA.RING HOUSE ) 

• City: il.o~ Angeles" _. '"----==:=J Counly: ~ele5 I·Slate: ICA: Ca ~for~] ___ 

Province: C=' ._ .. I•Country: ~~TEO"S1] •ZIP JPostal Code : 190095. 1406 I 
Pim.on to be contacted on maUers involving this application
 

Pr.efix: • First Name : Middle Name : • Last Name : Suffbc:
 
•.-----) [lund 

IMs. ] Kristin .. .._ ~L._~~==:::::::::==~::..=~---::--;:~:::::;:;:~~:::::==J-=I::;;;::::===] 
• Phone Number: @010-7s4.0171 .J Fax Number; f310-943. 1S56 IEmail: Idoe@resadmin.ucla ,edu 1 

6.' EMPLOVER IDENTIFICATION (EIN) or(TIN): 

~006143 '1 

8.• l'YPE OF,APPLICATION: ;/1 New 

o Resubmission 0 RGnBwal 0 Continuation 0 RevIsion 

If Re\/ilOion. mark appropriate boxtes), 

o A. Increase Award 0 e,Decrease Award 0 C. Increase Duration 

o O. Oecrease Durat ion 0 E. OIher (speci'y) 

·Is this appl ication being submined to ether agencies? Yes O N00 

What otller Agencies? 

' 11. · DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

7•• TYPE OF APPLICANT: 

L H: Public/State Controlled Institution of Hi9ner Education 
..,
 

Other (Specify):
 

Small Buslno.. Organization iype
 

o Women Owned o Socially and Er.onomicsny Dlsad\/snlaged 

9.• NAME OF FEDERAL AGENCY: 

[Chicago Service Center 

· ·------~-~------I
INational lnstilutGfor Particle Atarophysic5 (NIPA) 

12.· AREAS AFFEC1"ED BY PROJECT (citI9s. counties, SI;/18S. etc.) 

[Los Angeles & San D iego~CA i 
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 

a, • AppHcant 1> • • Proj~ec --,,-,t• Start DatG .,.. • Ending Date 

[CA-Cl30 =-:J [CA=§'§01J2008 1[§&2010 

16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

.Prefix: • First Name : Mid~le Name: • Last Name: Suffix: 

.. =:J I-Ku-$e-n-[PfOC· ]IAle~ander '" -".:===Jr- .~~: , . k.o--'-----~------,I l
-.==:::::.::'.:::============:!.!:::::=:;==;'IprOfess~r of PhV5ics J .Organ ization Name: 

_ 

PositlonfTitle; 

Department: ~ h Y Si CS and Astronomy 

- -

_......J Divi:;ion: 

IThe Regents of the universIty ofCalifornia 

IUniv. of Calif .• Loe Angeles I 
I 

• sueen : [475 Portola Plaza •. _._ .._.] Slreel2 : 1 :  , 
• C ity: ILos Angeles " ":==J County: ~~. ~ngele S .0:==1 .Slate: ICA: cal if~~ 

Province: I... 
• Phone Number: 

...._. 
1310-825-46 14 

.J .Coun try: ~2:.~ 
:::J Fax Number: 13'10-206-568B 

•ZIP 1 Postal Code : §~~?- 1547 ] 

.=~. Ema il : I'k-use - - @Phy ' ic - - Ia.e - - -nko - - -S- -e.uc- - -dU -  - - - , 

OMB Number: 4040-0001 

Expiration Date: 04/3012008 

mailto:Idoe@resadmin.ucla,edu


i 

DEC 14 2007 2:18 PM FR UCLA RESEARCH ADMIN107940631 TO 819163233018 P.04/06r---,.",-_... '"--_.", ""-" 
!' SF ,424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Pa e2 
\ 

18. ESTIMAT~D PROJECT FUNDING 

a. II Total Estimated ProjectFundIng 1200.000.0~O :==J 
;::::1M1I\~==========="~ 

b... Total Federal s Non-Federal F'unds ~:OOO.OO ~ 

::::::::======:..::====~ 
e. II Estimated Program Income E-' ] 

17. II IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372PROCESS? 

DATE: 11 ~/14'2007 ~ 

b. NO 0 PROGRAM IS NOT COVeRED BY E.O. 123n; OR 

O PROGRAM HAS NOTBEEN SELECTED BYSTATE FOR 
.• REVIEW 

18.8y 61gnlng this application, I certify (1) to the statemonts containjut In the lIat of cortlflcetlons· and (2) that the slatementa herein are 
true. complete end accurate to the best of my knowledge. I el~o provide the required BSSuranCQS II and agree to comply wlth any 
resulting terms if I accept an award. I am eware that any false, fictitious, or fraudule"t statements or claims may subject me to 
c;riminal. civil, or administrative penaltlos. (U.S. Code, Title 18, SQctlon 1001) 

llJ • I agree 

•r"8 IISf of cOffiticstlons and ;I$SUm"C88, or lin InrDmflt /fife where you may obtain th}$ II$t, 111 conUilned In (he .tJtMOUflCfjment 0' /l1/611CY S/I«IfII; InslruclJOM. 

18. AuthorIzed Representative 

Prefix: • First Name: MIddle Name: • Last Name: Suffix; 

I~S. IB~stin ~:=JI ~o.. /fLUrld-d-----------.11 
• PositiOl'lfTitle: @O§t AnafY5t :==J .organi:!.ation: IThe Regents of the University af Califomia 

'Oepartment ~.f·contraot&Grant Adm J Division: [uniV. of Calif.. LosAngeles ~~ 

• Street1: 111 aM Kin~~s5 Avenue. Suite 102 ~.~ StreelZ: C'" _..~ 

.. Cily: § Angeles -.."y' -~ County: E',geleS ., 1.. State: ICA: califorl] 

PrOllinee: C" _"' _".~ .. Country: pMTID"SlJ ·ZIP I Postal Code: §095.14oeJ 
• Phone Number: ~94:0171 "'..,--~ Fall:Number; '310-94~-16S6 ~,. .,,=oJ .. Email: ~lund@r-e-Qa-d-m-in-"-UC-Ia-.-ed-u------I 

.. Signaturo of Authorized Representativo .. Date Signed 

Completed on submissionto Grants.go\' Completedon submissionto Grants.gov 

20. Pre..epplication I 

21. Attach an additional li!;1of Project Congressional DIstricts if nQeded. 

NIPA..CongressionaLDistricts.pdf:·",:d . ,.:.:;'·.;i:i~'\.:;~: 

OMS Number: 404()..0001 

ExpirationData: 0413012008 

mailto:lund@r-e-Qa-d-m-in-"-UC-Ia-.-ed-u------I


0 

DEC 14 2007 2:18 PM FR UCLA RESEARCH ADMIN107940631 TO 819163233018 P. 0 5 /06 

;pllc4Int Identifier2. DATE SUBMITTED=--__\ _ ..- '"'==:=J
 ]APPLICATION FOR FEDERAL ASSISTANCE 

State Application IdentifierS·F 424 (R&R) 
[ 

1.• TYPE OF SUBMISSION 

[J pre -application It] Appllcalion 

o Changed/corrected Applicalion 

5. APPLICANT INFORMATION	 • OrganIzational DUNS: j0925'l M ItQ 

---~-:--:--::-~--:--~_._._-	 R'L( J ~ Ivel I 
• Legal Name: !l he Regents of the University of California	 ,,- , r., , ,'-"" 

Depanment: IOffo,•.Contracl&GranIAtlmin ] Division: I Un i v o f Ca~ Los Angel ~~ ·:=J DEC 1 4 2007d
 
- Streel1: ~-Kinross A~e•• Suile 103. .I streeiz: ~._ .1 ~
 

• City: [Loe Anoeles •• JCounty: ~gel;S -- I- Stale; ~CLEARIN G HOUSE 

Province: r ... .._ -~ Country: pNtTED 8'1- ZIP 1Poslal Code: ~:5:t406-1 ._-~----
Person 10be contacted on manersinvolving lhj:; application 

Prefix; • First Name: Middle Nama: - Lalil Name: Suffix: 
1M$. II K r i $t1,~ . " '==:JC-------·--·j[-Lu-nd----------,I I 

o. Phone Number: 1310-794-0171 IFax Number : § .0-943-1656 _	 =:J I:mail: Idoe@l'9sadm in.ucla.edu 

7. • TYPE OF APPLICANT:6.· EMPLOYER ICENnFICATION (EIN) or(TIN): 

H; PubliC/State Controlled Institution of Higher EducationI1956006143A1 •.• ':==J 
Oilier (Specify) : 

8. TYPE OF APPLICATION: 0 New 
Small BualnllBB Or\lilnizetl1ln Typeo Resubmission 0 Renewal 0 Continuation 0 Revision o Women Owned o Socially and Economically Disadvantaged ., 

9. • NAME OF FEDERAL. AGI':NCY:If Revision. mar k appropriate box(es), 

o D. Dec:relHle Duration D E. Other (:pecify)	 10. CATAL.OG OF FEDERAL. DOMESTIC ASSISTANCE NUMBER: 

- 15this applicalion being submitted to other agencies? Ye5 [ J Nolll ~ •• - ) 

What other AgenCies?	 TITLE: IOffice of Science Financ ial Assistance program 

11•• DESCRIPTIVE TITL.E OF APPLICANT'S PROJECT: 
!MeChaniCal Properti';f, of Self·Orgsnized NanOSlruct~-re-d-M-at-e-ria-ls-.-fr-om-T,...u-na-. i""c~~----b-Ie-P-oi-s's-o-n-'s-'R-a-li-os-to-p'-j-el-O-e-le-c""lr

12. - AREASAFFECTED BY PROJECT (citie!J, eounties. slOlles, 91c.) 
fLOS Angeles, CA ,- I 

I 

14. CONGRESSIONAL DISTRICTS OF: 

a.• Applicanl ,b.:...·-..:...Pr:..;o;::ie:..;C.:.,t --,

ICA·030 ==:=J ICA-030] 
- Ending Dale 

=:=1 105/31/2011 

. 13. PROPOSED PROJECT: 

• SIart Dale

IOB/O 1I200B 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT IN~ORMATION
 

Prefix: - First Name : Middle Name; - Last Name: Suffix :
 
[prot IfSarlih •• .~•.~:JL.. .:JlTOTbe'-rt---·---- N ._. . II I 
Posilionrritle: IProfessor ... ~. __" ,- Drgan izallon Name: !SC:hool of Letters and Sc ien~e:;
 

·OepArlmenl: IChemistry and Biochemislry =:J Division: §v of Cal, Los Ang~leS oJ I
 

• Street1: ~ Kinross Ave., Suile .!.~2 ~ Street2: [	 I 

• City: rLoS Angeles ".' "'''J Counly: §-AngeleS...= .....-~ .Stata: ICA; CSlifonl 

Pro~ince:	 I -,." ..... '1-Counlry: ~~ - ZIP / Po:;tsl Code : t~0095-1406 I 
.J -Email: !lolben@Chem.uCI,Ul dU• Phone Number: ~otli67 .. _J Fax Number: [J1O-206-~.~38	 -r:==~.-----~----

OMB Number; 4040-0001 

5xpir3tlon Dale : 0413012008 

mailto:lolben@Chem.uCI,UldU


_ ..__. ~.:~ 1..~ 2 0 0 7 ....~_~_.!. ..~ _PM_~~_ UC .~~.. RES~.e..RC.f:l. ADt1 rN 107940631 T O 81916 3233018 P.06 /06 

'S:F 424 (R&R) APPLICATION FOR FEDERAL ASSiSTANCE Pa e2 
- 16. ESTIMATED PROJECTFUNOING 17. 'IS APPI.1CATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

a. • Tolal Estimated Project Funding 1906.693.00 I 
;=- ====::::::======' 

b. • Tolal Federal & Non-I=ederal Funds [906,693.00 ===:J 
c• • Eslimated Program Income ro:oo ""] 

ORDER 12372PROCESS? 

18.8)' signing this application. I Mrtlfy (1) to the statements contalnad In the list of certlflcaUons' and (2) that the IllatGmellts hAroln are 
true, complete and accur"ta to the bUGt of my knoWledge. I also provide tho roqulrud assurancus • and agree to comply with any 
rosultlng hums If I <Iccept an awan!. I am awarA that any falso , fictitious, or freudulent statements or claims may subJAct me to 
criminal. civil. or administrative penaltios. (U.S. Code, Title 18, SAction 1001) 

0'1 agree 

• Th. 11.10' c&fIltlcOllon. Silt! sssu"m"os. or Sillntornot 1111. whfN81011 may obla/n Ih'lI list Is conlsillotlin rho/InnOllnCemflrtl or lI(16flCY spO<;lfl" illaln/Cllon,.. 

19. Authorized RepraGentatlve 

Prefix; • First Name; Middle Name; • Last Name; Suffix; 
1Ms. I§ ti n J[" J...-·Lu;;..:.nd:..:....:...:.::.:..:..:.=..---~---JL.~ 

• Positionmlle: ~ Analyst ~ •..=:J .Organization; @ie Regents of II'Ie University of California I 
Departm8nt; IOff of Contract &. Grant Admin • ~ DivisIon; IUniv 01 Cal. Los Angeles ] 

• Street1 ; 11f 000 Kinross Ave.• Suite 102 -~ srreetz. c= .---=oJ 
• Cily: ILos Angeles :=J County: ILos Angel8s ... ! •Stale: I"';~;;;;A;::; '-c-a l-i fo-r~ 1 

Province; C=' ~ .Country; ~~ • ZIP 1Postal Code: 190095-1406]
'---;:::===:.....-----

• Phone Number; [~ 1 0. 7 94 -0 17 1 Fax Number; ~~~631 , . Email; i ldund@resadmin.ucla.edu 

• Signature of Authorized ReprAsentative 

Completed on submission to Grants.gov 

• Date SlgnAd 

Completed on submission 10 Grants.gov 

20. Pre-application C 
. 21. Attllch an additional list of Project Congressional DIstricts if oeedAd

"! - :,:,'.----, ,- - - ---,:.IIiiLO.. 

, 
! 
i 
i 
i 
I 

·1 

j 
I 
I 
! 

OMB Number; 4040·0001 

Expiration Date: 04/30/2008 

-- -- - - /. 
** T OTAL PAGE. 0 6 ** 



APPLICATION FOR O~ Page 1 of 1 

APPLICATION FOR OMS 2. DATE SUBMIlTED 

FEDERAL ASSISTANCE 12112007 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 

Application Preapplication 

r Construction I" Construction 4. DATE RECEIVED BY FEDERAL 

Applicant Identifier 

State Application Identifier 

Californ ia 

Federal Identifier 

f7 Non-Construction r Non-Construction AGENCY 

5. APPLICANT INFORMATION 

Legal Name: Jorge J Quiroz 

Address (give city, county, State, and zip code): 
40 01 6 11th street west, palmdale, Los An geles, 

ca 93551 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

DD-DDDDDDD
 
8. TYPE OF APPLICATION: 

P" New r Continuation F Revision 

If Revision. enter appropriate letter(s} in box(es} 0 0 
A. Increase Award B. Decrease Award 
C. Increase Duration D. Decrease Duration 
E. Other (specify}: 

10. CATALOG OF FEDERAL DOMESTIC 

Organizational Unit: Jorge J Quiroz 

Name and phone number of person to be contacted on matters involving this 
application (give area code): 

(661 )435-1704 

7. TYPE OF APPLICANT: (enter appropriate letter in box} IT] 
A. State H. Independent School Dist. 
B. County I State Controlled Institution of Higher 

'Learning 
C. Municipal J. Private University. 
D. Township K, Indian Tribe 
E. Interstate L. Individual 
F.lntermunicipal M. Profit Organization 
G. Special District N. Other (Specify}: 

9. NAME OF FEDERAL AGENCY: 
Grants Coordination State Clear ingho use Office of Plann ing and 
Research 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJ~CT' 
ASSISTANCE NUMBER: 

Th e grant will be used to f ini sh a career in teachih q RECE~/VED-,
DO-DOD 

DEC 1 ~ 2007 
TITLE: 

12. AREAS AFFECTED BY PROJECT: (Cities, 
Counties. States, etc.} l STATE CLEAR NG HOUSE I 
palmdale 

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 

Start Date Ending Date a. Applicant b. Project 

jan200 8 jun 200 8 

15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c.State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

$ 8000 

$ 

$ o 

$ r PROGRAM IS NOT COVERED BY E. 0 .1237 

$ r OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW. 

$ o 
~ {)OO 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

$ )<988{) r Yes r No (If "Yes". attach an explanation.} 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE 
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE 
APPLICANT AND THE APPLICANT WILL COMPLY WITH THE AlTACHED ASSURANCES IF THE ASSISTANCE IS 
AWARDED. 

a. Type Name of Authorized Representative b. Title 

Jorge J Quiroz 

d. Sign~tur~..:f AUtJ2Representative 

Mr. 

~.. 

v I 

c. Telephone Number 

(66 1)43 5- 1704 

e. Date Signed 

/2 ((0 7 



OMB Approva l No 034 8 -0 0 43 

AP PLICATION FOR 2. DATE SUBM ITTED Applicant Identifier 

F[DERAL ASSISTANCE 
11/29/07 

I. TYPIC OF SUBM ISSI O N: 3. DATE R EC EI VE D flY STATE State Application Identifi er 
Application Preapplicatiou 

Construction o Construction 
o Non-Constroction 

4. DAT E RECEIVED BY FEDERAL AGENC Y Federa l Id entili e r 

5. APPLICANT INFORMAT ION 

Legal Na me Organizational Unit : 

Los Angeles County Metropolitan Trn ns portatiou Aut hority Pr ogramrning & Policy Analysis 
Address (give city, state, and zip cod e): Name and telephone number uf the person to be contacted on matters involving this application <Kil'e 

area code) 

One Gateway P laza 
Richard ChristieLos Ange les, California 90012-2952 
(213) 922-6022 

6. EM I'LOYER IDENT IFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: tenter appropriate leiter ill box) N 
95 - 44 0 19 75 

8. TY PE OF APPLICAT ION: A State H Ind epende nt s,hool o", .,~ 
B Co unty I State Controlled Instit ution of Higher Lei ninA 6 

[8] New o Continuation 0 Rev ision - A (I ncrease of Award) C Municipa l J Private Univer sity c€ 
D Tow nship K India n T r ibe I liB 

7
E In ter state L Ind ividual 

If Revision, ente r ap prop r iate lett er(s) in hox(es) : F Inter municipal M I'rotit Organ lzatlon DEC1 D 
G Special District N Other (Specif y) 3 2001 

A Incr ease Award B Decrease Award C Inc rease Duration 

State Chartered Transit District LS'AtE 0,,...D Decrease Dura tion Other (specify) 

9. NAME OF FEDERAL AGEN CY : 

~GHOUSI=:/Federal Transit Administration 
10. CATALOG OF FEDERAL DOMESTI C 11. DESCRIPTIVE TITLE OF APPLICANTS PRO. IECT: r<:

ASS ISTANCE NUMBER 

TITLE 49 U.S.C. § 5316 LA Community College Passenger and Pedest rian Mobility Imp rovements 

12. AREAS AFFECTED BY PROJECT (cities, counties, sillies, elc.) 

County of Los Ange les, CA 

13. I'RO I'OSEO PRO.JECT 14. C O NG R ESSIONAL DISTRICTS OF 

Start Da te Ending Date a. Applicant h. Project 

1113012007 10/112009 Districts 27 and 31 Same as App licant 

g TOTAL s 1,466,240 

o Yes If "Yes" attach an exp lanation [E] No 

18. TO 'H IE IIEST OF MY KNOWL EDGE AND IlELl EF, ALL DATA IN TillS APPLICATION PREAPPLI CATION ARE TRUE AriD CORRECT. TilE DOCUMENT liAS lIEEN DULY AUTH01UZEIlIlY T HE 
GOV ERNING 1I0DY OJ/TlJto: APPLICANT AND TilE Aj'j'UCANTWILL COMPLYWITII T HE ATTAC IIED ASSURANCES IF THE ASSISTANC E IS AWARDED 

a T yped Name uf Authorized Rep resen ta tive 

GLADYS LOWE 

b Title 

Director 
Rezional Prouram Manuacment 

e. Date Signed 

(;I./ 0 ?-

c Te lephone number 

(213) 922-2459 

IS. EST IMAT ED FUNDING 

a Federal $ 1,172,992 

DAT E 11/29/07 

b NO 0 PROGRAM IS NOT COVERED BY E 0 12372 

o OR I' IW G RAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

h Applicant s .00 
c Sta te s .00 
<I Local s 293,428 
e Other s .00 
f Program Incom e 17. IS T HE AP I'UCANT DELINQUENT ON ANY FE DE RAL DEIIT?s .00 

Previous Editi ons I'\IJt Usable r 

Standard Form 424 REV 4/88; 
Prescribed by OI\IB C ircular A- 102 



OMB Approva l No 0348 - 004 3 

2. DAT E SU BM ITT ED App licant l dcnti ficrAPPLICATION FO R 
11129/07 

F [ DE RAL ASSISTANCE -
1. TYPE OF S UBM ISSJON : 3. DATE R EC EI VED BY STA TE Sta te Ap plicatiu n Iden lil ier
 

.' ipp licatiou
 Preapplication 
Co nstruc tiun o Cons tructi on 

o No n-Const ruction 

4. DATE R EC E IVED BY FED ERA L AGENCY Feder al Id en tific r 

5 . A P PLICAN T IN FO R M AT IO N 

Legal Na me Organizatioua l Unit:
 

Los Angeles County Met ropo lita n Transpo rtation Authority
 Programming & Policy Analysis 
A dd ress (gi ve cit) ', state, and zip code): Name a nd telephon e number of th e per son 'f) he contac ted on ma tt er s invo lvin g this ap plicatio n (give 

llrell em/e) 

One Ga teway Plaza 
Richard Christie Los Angeles, Ca lifornia 90012-2952 
(213) 922-6022 

6.	 EM PLOYE R IIJ E NTI F ICA T IO N NUM BE R (EIN) : 7. TYPE OF AP P LICANT : (enter appropriate letter i ll box ) N 
9 5 - 4 4 0 19 75 

A S ta tc H Ind ep enden t Schuu l Dis t.
 
B Co u nty I State Co ntro lled Instil u tion of Higher Learni ng
 

8. TYPE OF AP I' L ICAT ION: 

C Municipal J Pr iva te Univers ity 
D Township K Ind ian T r ihe 
E In ter state L Indi vidual 

1I' Revision, en ter app ropriate let ter(s} in box(es) : 

[g] New o C unti nua tion 0 Revision - A (I ncr ea se of Award) 

F	 Intcrmun icipal M Pr ufi t Organizati on 
G Spe cial District N Ot her (Spe cify)
 

A In cr ease Awar d B Dec rease Aw ard C Increase Dura tion
 
D Decrease Du ra tion O ther (specify)
 State Char tered Transit District 

9. NA:YI E OF FE DE RA L AGENCY: 

Federal Transit Administra tion 
10.	 CATA LO G O F FE DERA L DOM ESTIC Il l. DESC R I PTI VE TITLE OF A P PL ICANTS PROJ ECT: 

ASS ISTANCE NUM HER 

Bus Transfer/Layuvor Plaza and Bus Stop Improvements in Monterey Park TITLE 49 U.S.C. § 5316 

12. A R EAS AFFECTED BY PRO,JECT (cities, counties , states, efc.) 

County of Los Angeles, CA 

13 . P RO POS ED PR OJ ECT 14. C ON G RESSIONAL DIST(U C TS O F 

Sta r t Date Ending D:lte a. App lica nt h.	 Pr oj ect 

Districts 29 and 32 Same as Applicant 11/30/2007 12/15/2009 

IS . ESTI MATED FUND ING 16. IS A I' I'L ICATION SUB.JEC T TO REVIEW BY STATE EXECUT IVE ORDER 12272 I' ROC ESS'! 

a	 Federal a YES T HIS PR EA PP LI C ATI O N APPLI CAT ION WAS M AD E AVA ILA BLE TO TH E STATE EX EC UTIVE 
ORDER 12372 I' RO C ESS ~'O R R EVIEW ON 

$ 750,716 

DAT E 11129/07 

b NO 0 PROGRAM IS NOT COVERED BY E 0 12372 

0 OR PROGR AM li AS NOT IIE EN SE LECTED BY STATE F~~"--

b	 Ap p licant $ .00 
c Sta te $	 .00 RECEIVED 
d	 Loca l $ 186 ,679 
c Other DEC 1 3 2007$	 .00 
I' Program In com e 17. IS TIl E A I' I'L1 CA NT DELI NQ UE NT O N ANY FEDERAL DEB T?$	 .00 

STATE CLEARING HOUSED Yes U "Yes" atta ch a n expla na tion [8] No 

g TOTA L $ 938 ,395 

18. TO TilE 8 EST OF MY KNOWLEDGE AND 8 ELlE F. ALL DATA IN TIllS APPLICATION !'REAI'PLlCATl ON AIUe TRUE AND CORRECT. Til E DOCUMENT li AS 8EEN DULY AUTII ORIZED IIV TI-IE 
GOV8 RNING 8 0 DY OF TilE AI'PLI CANT AND TilE APPLICANT WILL COMPLV WITH THE ATTACHED ASSURANCES IF TIlE ASSISTANCE IS AWARD8 D 

a T yp ed N am e of Anthori zed R ep resen tative b T itl e c Telepho ne nu mber 

Dire ctor (213) 922-2459 GLADYS LO WE 
Resl onal I'r o ~ram Manaeem cnt 

e. Dat e Signed 

~;~;r:::' o/~r--
Previou s Edi tiu",fNukis :l b l~ 

Standard Fo r m 424 REV 4/88 ; 
Pr escri b ed by OMIl C irc ulnr A- lU2 



",' . __.. . 

2. DATE SUBMITTED 
APPLICATION FOR FEDERAL ASSISTANce C 
SF 424 (R&R) 

DEC-13-2007 03:32P FROM:UCLA C A A 1 (310 (206-1091 TO: 819163233018

5. APPLICANT INFORMATION • Organlzallonal DUNS: ' \92 

:

OLPIIC8110nIdDnt ltlor . ~ 

1.• TYPE OF SUBMISSION 
'I[J Pre-appl ication [{] Applicalion 

~- ,-----_ _ IU Charlged/Correcled Application ', I ..--..---.....-...,.,-... 

- '- ~ ft-lJ• Legal Name: IThe Regenls 0/ (he U.~ iversily 01 Call1ornia _..... . __ _ . _.._ : - - - - - =-==-=-- - --- - - f---'
 

Department: IO/lice ot Contract & Granl Adm ~ DivIsion: [Unlv. of CaliI.. Los Angeles ;
 DEC 1 3 Z007 
• Slreell : i l l 000 Kinross Avenue, Suite 102 IStreel2: I r

• City : ~: A~§~ I~S .JCounty: [LO; 'Angeles , . Sia , ~~EA RING HOUSE
 

Province: [--- 1 . Country : IJNITED s11 • ZIP 1Postal Code : 190095-14:0 --~~---------.J
 

Person 10 be contacted on mailers involv ing this applicalion 

Prefix : • First Name: Mlcldla Name: • Lesl Nam ~, Suffix'r-----
IMs, I I 'K~I;i l ~ ' - _........ _..__ ~[r-----------,! ILund ' F~===========::;
IL =:J 
• Phone Number : 1310.794.0171 I Fax Number : 1310.79<1.0631 IEmail : : ~ k1U nd @ resa dm in . u cl a . e du I 
6. • EMPLOYER IDENTIFICATION (eIN) Of (TIN): 7. • TYPE OF APPl.ICANT: If 

H: PubliC/Slala corurc \l-d-:-:-- tll-u7'-n of":'" lg - -n --- 1lns":'" lio - -:"H::-":'"h-er =e-:-du-c-a-:;-llo - 1 1.9~~0~6 ~ ~:A,l ] II 
Olher (Specify):6. • TYPE OF APPLICATION: [(] New 

Smen Suel II Org8nlzallon Typoo Resubmlssion 0 Renewal 0 Continuation 0 Revision EJ Women Owned tJ Socially and Econom ically Disadvantaged 

If Revision, mark appropriate box(ea), 9•• NAME OF FEDERAl. AGENCY: i 
i 

o D. Decraase Duration 0 E. Olher (speclfy)

1-------------------1 10. CATALOG OF FEDERAL DOME (TIC ASSISTANCE NUMBER : 

• Is Ihis application being submitted to other agencies? Yes O No[{] 181.049 ;j I
 
Whal other Agencies?
 TITLE: ~~..~: ~c len:.e Fi~a~.c~~i=:s=al=st==a=n=ce=pr=o=g==ra:::m=---------I 

11.' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 1;1 
>~I - ---- - - - 1INaliona l Instilute lor Pertlcle Aslrophys ics (NIPA) 

12. • AREAS AFFECTED BY PROJECT (cttto«, counties, slates, 8/C.)
 

~~ ~~~.el ~.5 , CA I
 
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS , F: 

• Stert Dato_ _ _ _ • Ending Date a. • AppliCant L b.• Prolect 

I07lO1iioos" ..... ..... .~§!3 OJ~0 1 0 CA-30 ... " "-""_ J ICA.30 

15. PROJECT DIRECTOR/PRINCIPALINVESTIGATOR CONTACT INFORMATION ~'
 

Prefix: • First Name: Mlddlo Namo: • Laat Nam ' SuI/Ix:
 
[p~i~~I A l axan der 11 __ '" H KU S~~kO .1------ - -,1\ I 
PosilionfTille: 1Prolessor of Physics I•Organization Name: The Regente of Iho Univerf ~F O:::C::: - Iv ;::f :::al:::ifo=r=ni:::B=J- -------J 

Department : l~hY S i cs a~d Astronomy IDivision: Unlv, of Calif ., Los Angele " I 

• Sireall : 1475 Porlola Plaza ... =:=J Street2 : ......_... _.. i I 
• City: ILos Angeles ICounty: ILoa Angoles I •Sla : : ICA: Cali/on]
 

Province: I I.Counlry: IJNITED S11 • ZIP 1Posta l Code: f9009 -:l547l
 
• Phone Number: [31 0' 825:48.~~ __ :=J Fax Number: [310-206-5668 I.eL...m-ai11· · ilk=u=s=e::: iC-S. -ll-.e-d-- · ~ n k:.o-@-P-h~Y-6- -U-cl u----J 

OMS Number : 4040·0001 

Expirat ion Dare: 04/30/2008 



DEC-13-2007 03:33P FROM:UCLA C A A 1(310(206-1091 TO: 819163233018
 

Page 2 SF 424 (R&R) APPLICA110N FOR FEDERAL ASSISTANCE 

16. ESTIMATED PRO..IECT FUNDING 17.	 -IS APPLICATION SUB ..IECTT(.) REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a, • Total Estimated Proiecl Funding @.0.0.•00.0.00 I a. YES [l] THIS PREAPPLICATIO~' ~PPLICATION WAS MADE 
=::..::::..::=:==::::::::::::======::===. AVAILABLE TO THE ST irE EXECUTIVE ORDER 12372 

b.• Total Federal & Non-Federal Funds l§'ooo.oo I PROCESS FOR REVIEIII-°_N_:__-, 

c.• Estimated Prog'ram Income ~_.. I DATE: [12/13/2007 ~ l 
b, NO 0 PROGRAM IS NOT CO}fORED BV E,O, 12372: OR 

o PROGRAM HAS NOT BII'E, EN SELECTED BY STATE FOR 
REVIEW	 ; 

'I 

18. By signing this appllcatlon, I certify (1) to the etatementa contained In the list of certifications- and(~~) that the statementa herein are 
true, complete and accurate to the b8St 01 my knowledge. I al80 provide the requlreel 8uurancee,Janel agree to comply wnn any 
resulting terms If I accept an award. I am aware that any lalse, fictitious, or fraudulent atatementa:! 'ir clolma may subject me to 
criminal. civil, or administrative penalties. (U.S. Code. Title 18, Section 1001) 

~ - I agree 

• The lIir 01certlilcations and ."urlnc••, or an 'ntemet eire what. you NY obtain 'hi, l1,t, I, cont,/ned In 'he announC8m8n :. r agency IIpeelllcIn,truc"cn., 

19. Authorized Reprollentatlve ; I
 

Prefix: • First Name: Middle Name: • Last Nam ~~ ~ Suflix:
 

IMs. I~n .... II	 IrLund ~:l=l--===. =============J=L:=.===::::::;1 
• Posrtlon/Tltle: jere"t Analyst ] * Organization: [The Regents of the University of l ~l-~I_ilo_r_n_i8	 ....Jl 

Department. fOIr'ee of Conlract & Grant Adm I Division; IUnl", or Call!., Los Angeles ~LJ 
• street 1: [ttO'"oo Kinross Avenue, Suite 102 I Slraet2: r	 [LJ 

,:;..;;....-- 
• City: ~~s Angeles I County: ILos Angeles	 I . Sia i .: ICA: Caliloni 

Province: I	 I· Country: IJNITED Sll •ZIP 1Paslal Code: [OOO91....9_0_09-t-I·tf1406l=4=O=6:::::- --, 

• Phone Number: 1310-794.0171 I Fax Number: ~4-0631 I·Email: klund@resadmin.ucla.edu I 
* SIgnature of Authorized Repre8ontotlve * , ate Signed 

Completed on submission 10Grants.gov Completed on ~~bmIBSlon to Grants.gov 

20. Pre-application [	 IIA~i:1~~tJ"ah~~I~DJ \ I, ... 

21. Attach on oddltlonal list 01 Project Congrell8lonal District. If needed. 

!NIPA_Congressional_Districts,pdf If . 'I';'"~, " 1I:~~I~,'~\;~i.t~,#Mm:~~~!IV'I~Wi:+:t:!t,I~bm;~:p" 

OMS Number: 4040-0001 

Expiration Doto: 04/30/2008 

- -'-.-..-------~------------------------+l__---------------



FROi1 : DAS BUDGETS FAX NO. : 91634151 47 Dec. 12 2007 03:38PM P2 

OMI:l Appnl vlll No, 034 8-00 4~.. . 

Stand ard Form 4 2~ (Rev ?-<)7) 

Prescrib ed by OMH Circular A·I02 
Al.ITI-1 0RI;t,ED FOR LOCAl , r~Rl'IWl)UCTT ON 

APPLICATION FOR FEDERAL AS~rSTANCE 2. Date Submitted 

1. Type of Submission: 3. Dnte Rec'd by Slllle: 

Application PrcappIicati0 n 
Construction Construction 4 Date Rcc'd by Federal 

--~ . -
X, ,,. ,- Nonconstrnction -- Nonconstruction 

5, Arlplictlllt Informarion: Organlzational IJnit: 

Legal Name and Address: D iv i ~ il\n of Water Quality 

(give city, county, Stille, and zip code) 
Stal.':: Water RCS O tlrCe ~ Contro l Hoard 
100 I [ Street. Sacram ento County T.i:t, Haven 

Sacramento, California 95R 14 (916) 341-5 57~ 

6, Employer ldentiflcation Number ( ~ l N); 68--02l\1986 
A, State II. 

6. D U N S Numbcrr 8 0832 19 1~ B, Couruy r. 
8, Type or Application: C. Municipal 
X New .- Revision Continuation D. Township K.-

If Revision, entel' appropri ate k: l lc r ( ~ ) : _ _.. _ ' MO_ l:!. lnt crstnte 

A, Increase AWl\I'd 11 . Decrease Award F, lntermunlcipal M . 

C. Increase Duration D, Decrease Duration li . Special District 
Other (specify) -.. 

9. Name of'Fcderal Agency: 
!O. Catalog of Federal Domestic Assistance Number 

60.419 

Title: Water Pollution Control State and Interstate I I. 
Program Support. 

To prutecr aud impro ve Ca .l i j i.l rn i u 

12, Arch Affected by l'roject: 

(cities, cou ntie«, states, etc.) 

State of California 
13. Proposed Project: 
SIMI. Dnte End Dare 14, Congressional District of: 

7/112008 6/30/20 I~ App li cant: 

3 
IS, ESTIMATED FUNDING:--- Executive Ot'der (EO) 12372 process? 
11, Federal \ RECE\VfiJ~~,R 2 

1I, YES; _ X__
h. Applicant 
c. State DEC 1 2 200/:l(J7,38 review on: 
d. Local .~ O 

e. Other 
STATE CLEARING HO~SE 

h, N O: ._ 
f. Program Income' __ _ 

..... 
o· TOTAL $1 9.994,27X 

__ Y~S, attach explanation 

ts . TO THE BEST or MY KNOWLEDOE AND BEL1I:! F, ALL DATA IN THIS APPLlCATTON/PREAPPLICATION ARE 
TRUE AND CORRI:!CT, THE DOCUMENT HAS BEEN mn,Y AlJTIIORILED BY rim GOVERNiNG BOARD OF TI·!E 
APPLICANT, AND THE APPLICANT WILL COMPI.Y WITH THE ATTACHRD ASSURANCES tr TTl E ASSISTANCE 
IS AWAIWblJ, 

n. Typed Name of Authorized Representative h. Title: 
Dorothy Rice Executive Director 

d. Signlltllrt of Authorized Repr esent ative 

, . 
I'r ~vl oll S Edll.l (\M Not lJKuble 

Applicant Identifier 

State Application Identifier 

Federal Identifier 

Narne Md telephone of person to be contacted (I n matters 
involving this application (give area code): 

7. Type of Applicant: (etHel'appropriate letter) _A_ 
Independent School District 

State Institute of Higher J..c.: ~rni n B 

.I. Private University 
IndianTribl.l 

I... TndividuaJ 
Pl'Ofit Organization 

N. Other (speci fy) 

U, S. J',nvil'ollmental Protection Agency 

Descriptive Tille of Applicant's Proje ct : 

' ~ surfa ce waters in the 

hnplemenration of water quality laws in the ClIl iforni!1Porter-Cologne 
Water Quality (\ \111:1'<11 Act and the federal Clean Water Act (CWA), 

Project: 
California - All 

16, Is the applicati on su bject to review by thl; State 

. This application/preappllcation was made 
available to chI.: Sllll/: r,o 12~ 72 process for 

Dllte; December 12, 2007 
Program ls IIOt covered by EO II .1.2372 

Program has not been selec ted by the 

state for review, 
17, Is the applicant delinquent ( In any Federal debt? 

_X- NO 

c . Telephone Number 
(9J6) 341-56 15 

e. Datc Signed: 
December 19., 2007 



18008686 438 From: Mark We b 2007-12- 1021:33 :07 (G MT)To : {} Page 1 of 1 

11/ 21/ 2067 15: 11 -/Dtl8 733982 

VI8J'$!Qn 7/03APPLICAnON FOR 
FEDERAL ASSISTANCE 2. DATE aUBMITTEI) Appllcanl IdenUflel 

1.TYpiCOFSUBMIS810N: 
11/15107 
3. DATE R&CEIVEO ItY STATE Stale Appl iCl1lllon Iden tifler 

Appl icat Ion Pre-<lpplicalion 

o ConltructJon !!I' COfllltruc:tlon 
4. DATE Rj;ClllvED BY FEDERAL AGENCY Federal ldenUner 

[]., A uetlen 10 Non-COlllllfluctJ,," -II. APPLICA.NT INfORMATION 
Legel Name: Orgllnlzatlonll l Unit: 

Big Pine Puiutu Tribe 
Depertmelll: 

I 
--"_ __~_~..u . ~ .... .~ ....__.....__ _ _ . 

0r6~nI UllOlllll DUNS : 
RF~FI\/Fn 

DlIIIslon ~ 
01 708634 
Addl.U: H.mo and telephone number of p.IIlSon to be eOI\~cttld on It14iUO,. 
Stree t: DEC Involvln'l this IIppllcatlon (give "1118 c:od.) I 

825 S . Main St. 1 0 2007 F'roflJ(; Flrsl Nllme: IMarti 
City: Middle Nama 

.__._...."'. _ , -~Big Plrte ,... ... ....  D. 
County: IJ .... "' .....,,, ,,-, I I V U Q[: MillNB'inil •.. 
IIlYD sbb 

~'jte : Z~ COde Suffix: I513 Me? I 

G%A!VY; Email: i 

mdwebb626@adelphia.net i 

8. EMPLOVER IDENTIFICATION NUMBER (EIN).' Phone Numb<!lr(gl"'" 0114<. QQd.) IFall Number (give 0"'0 cod") I 
f91r6l-I!J@]lsJI1l 112 115116 951-501-9100 800-81lS.1l4~8 

8. TYPE OF APPLlCATlON: 7. TYPE OF APPLICANT: (S86 baCk or fo,m lor Appllclltion 1)' pe s) 

171 New [] ConrlnUAtlon [] l\evl,lon 
f Rllvlslon , en1erapprnprlale leller(£) in );lOll (QIl) 

plh'" (specify) 
1 

see baCk of lormfor description 01lel lers.) 

0 D 
other (specify) I. NAME OF FEDERAL AGENCY: I 
11). CATALOO OF FEDERAL OOMESTlC ASSISTANCENUMBER: 11. PESCFtIPTIVE TITLE OF APPLICANT'S PROJECt: 

~@] -[U@J@) 
RlIIplmeal'l1lilnl of unllllChQl'ed (8Glemle unaate) 250.000 gallon wlllDr 
3lo,ag. ll!lll k with ~50 .oo0 gB110n (eelomic ~lIfQ ) walded lank 10 prov ide 

TITLE (Nllme of pr~ram) : lot lncraased domestic Willer and flrl8 SUPI)f188£iol'l dem and • . Waler and WaotawlI or LDan and Grant Pl'OgrBm 

12. AREAS AFFECTEO BY PROJECT (Cities, Counti~3, Siaffl,s. lite.): 

Big Plnll Indlall RO!lBNalion 

is. PROPOSED PROJECT 
..  - -

14 . CONGRESSIONAL DISTRICTS OF: 
Start Ollie : IEndlll g Date: a.Applicant ~ .I"IQJ$et 
3/1/06 2/28109 25th 5th 

U . ESTIMATED FUNDING: 
.,

111. 18 APPLICATION SUBJECT TO REVIEW 8Y STATEEXECUnVE 
ORl'JER lU"2 PRO~9§.7 

a. Federal ~ IIZI THIS PREAPPllCATIONIAPPLICATION WAS MAD£;
75,000 a. Vag. AVAILABLE TO THE STATE EXECU TIVE ORDE:R 12372 

D. App licanl o ,w PROCESS FOR REVIEW ON 

I:.S IOle s DATE : 11/15107 
0 

0. LO(:4\1 s w 
rljJ PROGIUM IS NOT COVERED BVE. 0 .12372o . b. NO. 

s. Other ~ 
w 

0 OR PROGRAM HAS NOT BEEN SELECT ED BYS1ATE
347,800 . !"OR REVIEW 

r. Program Income ~ 
w 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?O' 

g.TOTAL 
04 22,800 oYea If "Vas' attach an l!l.phlnilllQn. IilI No 

18. TO 'rHE BEST OF MV KNOWLEDGE AND BEL.IEF, ALL DATA IN THIS APP UCATIONIPREAPPUCATION ARE T~UE AND CORRECT. THE 
DOCUMENT HAS BE E'" DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANl" ANI) THE APPLICANT WILL COMPLY WITH THE i
ATTACHED ASSURANCES IF THE ASSISTANCE 1$ AWARDED 1 

I. 

HrefiX \)r~\INameOllOlllblo 

La&! Name 
Moo~ 

~" ntle 
Trlbal Chc iTTlllln ..... )\ 

Id. Sigllatur6 Of AuthOri l Cd Reprnsenllllive \ II A ~~ IJ 1 Lt ~,.-
Previous Editi on Ueeble , 

~'Iddl e
 
Ollvl)
 

lSuffuc
 

~:
 
11121/07
 

Name
 

. Telephone Number (Oi....... rod,,) 
780-938-2003 

- Date Slg n~-
Stand8rd F'orm 424 (Rev.9 .20(3)

Al.lthorlzed for Local ReDrodU<:Uon Pnm:rlbOO bv OMS Cltel,lilV A-102 
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DEC 07 2007 1:31 PM FR UCLA RESEARCH ADMIN107940631 TO 819163233018 
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i 
I 

APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 
1•• TYPE OF SUBMISSION 

o Pre-application 0 Applicationo Changed/Corrected Application 

6. APPLICANT INFORMATION 

2, DATE SUBNlITiED • _ plicant IdentifierC' ,.
State Application Identifier 

J 

• Organll:atlonal DUNS: 1 092 53 03~ - . _ r"""- l 
• legal Name : ITne RegentG of the Univers ity of California - \ R \-_lJ c.'~ , 
Department: IOff of Contract & Granl Admin ==:J Dlvlsion: [UIiIV of Calif, los Angeles 

• Slreet1: ~oo Kinross Avenue , Suite 102~_==:J Streel2: @Ou ite 102 = 
• CUy: IlOs Angeles' ICounty: r 

j \ .
] .State: rCA: ca1ilo~. 

0t.C _. 1 '20G7 . 

T E CLEARING I-m llSE 

" -, . 1 :JTAl 
· Province: c:~ ., .J.Country: !JNITED 511• ZIP I Postal Code: ~95-1406 -----

6•• EMPLOYER IDENTIFICATION (EIN) or (TIN): 

[956006143 '=:J 
.8. · TYPE OF APPLICATION: 0 New 

o Resubmission 0 Renewal 0 Continuation 0 Revision 

If Rev islon, mark sppropriate box(es) . 

o A. Increase Award 0 B. Decrease Award 0 C. Increase Ouration 

o D. Decrease DUration 0 E. Olher (specify) 

-1$ lflis app licalion being submil!ed to other agencies? Yes0 NOD 

What olher Agencies? § ._~ 

11.' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

• Last Name: Suffix; 

~ ""--~li.una :=:JI 
IEmail; Idoe@resadmin.uCla,edu 

7.• TYPE OF APPI.ICANT: 

H: PubliC/State Controlled Inst itution of Higher EducationL .._ 
Olha r (Sp6eilYl : 

Small BusinolS Organization Typeo Women Ownad o SOCillily and EconomicallyDisal1vantaged 

9• • NAME OF FEDERAL AGENCY: 

~~90 ServiceCenter 

TITLE: [Offi ce of Science Financial AssistanceProgram 

IOUGSI R&D::New WIMP Detector Technique based on High Pressure XenoneGss 

12•• AREAS AFFECTED BY PROJECT (cities, countiee. slales, etc.)

ICollege Station. TX I 
14. CONGRESSIONAL DISTRICTS OF: 

a. • Applicent ..:,D:-.,·..,:F'..,:r~ol!.: _'e;;;.cI::..-

ITX-011 _ - -':Jlr x-011 I 
16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix:
I J 

- Firsl Name; 
IHsnguo ~_ 

Middle Name : • Last Name; Suftlx: 
I L--':";~------:=-J lr-w-a n-g --'--"=-=----~----,i1PtlD i 

POsltlonfTitle; !Assoclate Research -, j •Organization Name : Egents of lhe un i~rsity of California ) 

Department: IPhysics and Astronomy IDivision : IUniv of Calif, Los Angeles J 
• Streel1: ~75 Portola Plaza --] Street2 : 1 __ ~ I 

I 
r 
I • City : ! LOS Ange lelO ,=-oJ County; I " . .==:J .Stale: ICA: califon] 

I 
i 
i 

. Province; L _;====:::::=====,.._J ·Country: iJ..~!~"¥1 
• Phone Number: liiO-2 06 . 3 6 5 6~ _._] Fax Number; c=._ .ZIP / Postal Code: [9Oi_9_00_9_5-;:-1=4:;:06-;::CJ:::::...- =:J .Ema il: §;gUO@uCla.edU 

_ 

I 
I 

I OMS Number: 4040-0001 
! Expiration oere: 04/30/2008 

'. / 
L.I _ 

l 

mailto:Idoe@resadmin.uCla,edu


DEC 0 7 2 007 1 : 31 PM FR UC LA RESEAR CH ADMI N107 9 4 0 63 1 TO 8 19 1632330 18 P.0 3 _.........--_.- - ---.. ._- - .. ..__....__. ._~--- --_. . --- -...
-

SF 424, R&R) APPLICATIO~ FOR FEOERAL ASSISTANCE	 Pa e 2 
16. ESTIMAiED PROJECT FUNDING 17• • IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a• • Tolal Estimated projecl Funding § oo.oo :=J 
e. •Tolal Federal 8< Non-Federal ~u nds ~.OO I 

c:==::..-;:::::=:::=::::::;== 
C. • Estimated Program Income l?·oO.. :=J 

18.By signing thIs application, I certify (1) to thu statoment5 contalnud In thullst of cenlflcatlons' and (2) that the statements h.reln atll
 
trus, complote and accurate to the be5t of my knowledge. I also provide thu required assuraneee • and agree to comply with any
 
resulting tsrms it I accept an award. I am aware that any falso. fictitious, or fraudulent statements or claims may subject me to
 
cr iminal, civ il, or admin istrative penaitlull . (U.S. Codo, Tltlo 18, Soctlon 1001)
 

0'1 agree 

• The ll3t ot c:otUflceliollfi and """UI&II<:O", Dr ell llllofflel sit» wfle,e you mey oblallllh i~ 1181, Is 1:0111.;/1*<1 In rhe an/lQUllcem8llt or 4(JBIIC:Y ~pee mt: JlIstfll~ lioll/l. 

19. Autl'lorlzod ReprQS9ntatlve 

Prefix: • First Name: Middle Name: • Last Name; Suffix: 

! I I Kr i li;=t i n:::::.=========:;:;::"~ I[Lund - - - - - =::!C!:::L.______ ..--::..::....:....----..;.·'	 -II 

• Posi\ionrTitle ; IGrant Analylil • .J ·Organizal ion; ~egen ts 01the University € California 

Dapanmen t @! of Conlrael & Grant AdmIn J Division: @ v of Calif, los Angeles I 
. " Streel1 : ~o Kinross Avenue , Istreetz: ISvita 1~2 I 
• City: § S= !iJe es::= === = === === [-==== ~	 :J .State ::: A=n::::,:: . J:::::... c ounty: _ ~ ~ ICA: ca llfonl
 

Province: I .. ] .Country: • ZIP I Postal Code: 190095-1-4 06 I
~~ '---.====--- - ---- ---,
• PhOM Number; 1310-794.0171 .J Fax Number; 1310.943. , 656 , . Emai l: Iklund@resadmin.uc la.edu 

• Signaturu of Authortzed Representative	 • Data SIgned 

Completed on submission 10 Grants.gov Completed on submission to Grants.gov 

. 20. Pre-appllcatlon C 

...., ,;". :. ' \ . ......" I···"..,' :'-. ·,·.. ·,1 

I· 
!
I 

OMS Number: 404Q.0001 

Expiration Date: 0413012008 

,
. i 

i 

' j 
I 
I 

i 
.! 
I 



1:36 PM FR UCLA RESEARCH ADMIN107940631 TO 81916 3 2 33018 P.02 /03DEC 07 2007 
u_.,. · . .. ... .._----_.... .._ -- - - - - _..__._---- _ --_. 

------------.,.-. '---' -A-p~II~·~nt IdllntlflCl~ ' - '-'------- al~ 
2. DATE SUBMITTED

I~~=':"::~-~-IAPPLICATION FOR FEDERAL ASSISTANCE L. --:==J
 
State Application IdllntltlQt3: DArE RECEIVEDBY SlATESF 424 (R&R) 
~--------------;l.b ,~....L:.;;==========--_-1
r·::~:::==::::::~::~::~:::==I==
1.· TYPE OF SUBMISSION 

o Pre-application 0 Applicationo ChangedlCorrected Application 

6. APPLICANT INFORMATION 
,....-------- ._ - - - - _ ._ - - - -- - 

• Phone Number: ]310-794-0171 

6•• EOMPLOYER IDENTIFICATION (EIN) or (TIN): 7•• TYPE OF APPLICANT:
 

1956000143 - :=J II
 101: Public/Stale Controlled Institution of Higher Education 

Othor (opeClfy) :
8•• TYPE O~ APPL.rCATION: 0 New
 

Small Bu~illolS OrganizationT~p9
o Reliubmission 0 Renewal 0 Conlinuallon 0 Revision o Women Owned o Socially aM Economically Disadvantaged , 

If Revision. mark appropriatebOli(es) . 9.• NAME OF FEDERAL AGENCY: 

(J A. Increase Award LJ S, Decrease AwarCl 0 C. Increase Duration 19l'1iCSgo Service Center 

o D. Decrease Duration 0 E, Other(specily) 10. CATALOG 01= FEDERAL DOMESTIC ASSISTANCE NUMBER: 
1----~------------------1 

• Is this application being SUbmitted 10other agencies? 161.049 - ... 1
 
What olher Agencies? ~ "••
 TITLE; : l0ttice of Science Financial Asststance Program 

11,· DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 

@evelopment of aUPID fo~ Dark Matter, Double Beta Decay and Solar N'~UI~!~O Experiments
 

12•• AREAS AFFECTED BV PROJECT (cities, counties, states. etc.;

ILos Angeles, CA. • -:J
 
13. PROPOSEDPROJECT: 14. CONGRESSIONAL DISTRICTS OF: 
• SIan Oate --. • Ending Dale a. • Applicant b. • Project
 
§0112006" 1106/3012010
 .----J jCA-030 = .=..:.- .0-30 - 11c A .:..:..c..:.,;- -- ----,I 

,!I 
15. PROJECT DIRECTORlPRINCIPAL.INVESTIGA10R CONTACT INFORMATION
 

j
 Prefix; • First Name: Middle Name: • tast Name: SuffIX:
I ][K31$USlli '._- _ -"~r-- . " i l-Ar-isa-ka- - - :------
JIPhD ] 
Positionmtle: I~so~ ~ • Organi:<:alion Name: jThe Regen,sof th: Unillersity of California 

~. J 
Department: IPhysiCS & ~stronomy .=oJ Diliision: IUniv of Cal, Los Angeles I 
• StNlst1 : 1430 Portola Plata ] sfreetz: I . I 

• City: ~_geles ,." .._.~ County: C "- " II _J .State: [~A: callfor l)
 

Province: r .. ..=:J.Country: &..NITED $1] 
-. 

•ZIP 1PostalCOde; [90095 -)
_
• PhOne Number: §~5-4925.. ] Fax Number: [ ~ ~" = jl;=:::-@- -Y$jca.uct- - c1u - - - - =:J .E-m-o-il:r lar= aka - ph - - - - - 'a.e- - 1 

OMB Number; 4040-0001 

ElCpiralion Dale; 0-413012008 

'---~-----_ .•------_..----,._-_._--_.-----------_.-----_.- - - - - - ......J 

mailto:jl;=:::-@--Y$jca.uct--c1u


i 

1 : 36 PM FR UCLA RESEARCH AD MI N107940631 TO 8 19 163233 0 18 DEC 0 7 2 0 07 

i 

I 
I 

I. 
I 

f 
I 
I 

P . 0 3/0 3 

SF 424 (R&R APPLlCA, ,ON FOR FEDERAL ASSISTANCE Pa e 2: 
17." rs APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12172 PROCESS? 
18. ESTIMATED PROJECT FUNDING 

a. • ToLaI Estimll ted Project Funding 1358,658.00 ~ 
=:='====--.1 

b. "Iotal Federal & Non·Federal Funds @5B,658.00 ~ 

c. " Estimated Program Income ~ __~ 

18. By signing this application, I cert ify (1) to the statement& contained in tll8 Illjt of cenlflcatJoos" and (2) that the statemenl3 herein are 
true, complete i1nd accurate to the best of my knowledge, l also provide the required assurances' and agr9& to comply with any 
raaulUng terms If I accept an award. I am aware that any falSo, fictitious , or fraudu lent statomontt; or claims may IIUbj9ct me to 
crimInal, civil, or administrative panaltles. (U.S. COde. Titl e 18, Sect ion 10011 

0" I Bgree 

• Th.I/~1 0' ~.nmcal/on« «nd aUUfIlncu, 0' an Inttlmol ~Ittl ..,nare you IMY olllain 1111:1 11&1, It conl.lnlHlln 1/19 annOUnC;/lmlUll Of &S/MCY &p&elflc In~lfUcrJGn«. 

• Signature of Authorlz9d Reprllsontative • Date Signad 

Comp leted on submission to Grants.goll Comp leted on Submission to GrantS.gOIl 

20. Pre-application L 
21. Attach an additional list orProJect CongreBalonal OhWicb if needed. 

~ ,------, r----~ 

OMB Number: 4040·0001 

Expiration Dale; 04/30/200& 

** TOTAL PAG E .03 **
 



DEC 07 2007 1 :35 PM FR UCLA RESEARCH ADMINI07940631 TO 819163 233018 

,- - - - -,,--------------:------::-=-:~-:----_. ~ '--' Ii 
• Legal Name; \-rhe Regents of the Univers~ty of calitor.nia ~--;::====~==::::::;;;;:::==::===::;-'
 

Department: ~Conlract & G.rantAdmin IDiviSion: luniV ot Ca!.lf. Los Angeles ~ - I LJt l - 7 2007
 
-Slreet1 : 111000Klnr05sAvenue ] Street2: @llite102 - I ISTAT-E CLEAR 

I ••._ .~ - __ - I _ . .' . ING HOUSE 
- Cily: ILos Angeles .•. :=J County : ~.. _ Slate,~ ilfolJ:.:JJLI'C~A_,:!Gal_...:. -..1 -
Province: r~ - . " -Country : 2~Y11' ZIP I Peslal Code: ~~ 

Persoll 10 be contacted on matters involving this appllcaucn
 

Prefb:: • First Name : Middle Name:
 • Last Name : Suffix ; 

..----.==:J iLund'IMs. ]I Kristin ~ ~I__---;::========::=:===~:;_-:-;::::;::==:::=:::::~====:::;;:..::::===~ 
• Phone Number: !310-794-0171 I F'ax Number: @ia.943-1656 :J Email: §e@resadmin.UCla.edu 

IC 
]
I 

7. - TYPE OF APPLICANT:
 

. ~6006143 M, .. )
 

8. - EMPLOVER IDENTIFICATION (EIN) Of (TIN): 

H: PubliClSlale Controlled Institution of Higher Educallon 

Dlher (SIlB~fy) ; 
8. - TYPE OF APPLICATION: 0 New 

Small BUlIlnou Organization Typoo Resubmission 0 Renewal 0 Continuation 0 Revision o Women Owned o Socially and Economically Disadvantaged 

9. - NAME OF FEDERAL AGENC'!': 11 RevIsion, marl: appropriate bOlC(es}. 

Q A. IncreaseAward 0 B. Decrease Award 0 C. Increase Duration l.9hicago Service Cenler·" 
~:::::::::;;;;;;;::::===::;;;;;;;;;;::::::::::::::;;;;;;;;~--------fD O. Ol!crease Duration 0 E,Other (specify) 10. CATALOG OF FEDERAL DOMESnC ASSISTANCE NUMBER: 

I-----~--------~------t 
• Is this application being submined to other agencies? ves0 NoD §49:: ==:J 
What other Agencies? INSF " .. I TITLE: [Office of Science Financial Assistance Program 

11.' DESCRIPTIVE TITLE OF APPliCANT'S PROJECT: 

I'OUSEL R&D: Proposal 10 StUdy the Purlficalion and Pumping sySlam for a La~Qe Argon TPC • "'- - ::J 
i 12. - AREAS AFFECTED BY PROJECT (cities, counties, states, etc.) I 

ILos Angeles. CA jI 
i 
I
 14. CONGRESSIONAL DISTRICTS OF:
 

] 
-a.• Applicant b. " Project 
@A-030 ] I' CA--O-30.,..:----------, 

- Ending Date 

' 1 
I 
I 15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

[.
 Prefix: • First Name: Middle Name: • Last Name: Suffix:
 

I JlDavid"------ liB, ,n~ " .JIClinE!  :=l[?hD""l
PosilionlTllle; IProfessor .. '- " '~J .Organlzalion Name: ~~~ Regents of the Universily of Californ ia J 

~===:::::======
Depaitment: IPhySics 8. Astr~'~omy ~ Division: [ -, J
 
'Street1 : 1430 Portola Plaza "~'==:J Slreet2 : C-' _ I
 
- CIIy: ILoa A'~~alas ICounty : [. ' ~: ~~_ ..1 - Siale: [CA~.~~]
 
Province : C=' ~ J.Country: IJNITED ~'I .ZIP I Poslal Code ; /90095 !
 

- PhOne Number: _ :.'" .J.Email: @C§=-li~ne;;;@;"-Ph-Y-S-iC-S-1310-625-1673 I Fax Number: c==~ .u-c1-a-.e-d-u·----~J 

OMB Number: 4040 -0001 

Ellpiralion Date : 04/3012008 

. APPl..ICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 
1.' TYPE OF SUBMISSION 

o Pn;l.application I{} ADptication 
o Cl\anged/corrected Application 

5. APPLICANT INFORMATION 

)plleant Identifier2. DATE SUBNlITIED

C:="" '- -":==J 
State Applleatlon Idontlfiat 

C=.. 

• Organizational DUNS: I0925JO~69 H":;-(' J::' \ I r- r"\ f 



DEC 0 7 2 0 0 7 1: 35 PM FR UCLA RESEARCH ADMIN1 0794 06 31 ______.. 'M. _. _ ."., .. ,. ., -- - -0. TO 8 19 1632330 18 P .05 /07~	 ~ " 

'SF 424 R&R) APPLICATIOI\I FOR FEDERAL ASSISTANCE	 Pa e 2 
. 16 . E:STIMATED PROJECi FUNDING 17•• IS APPLICATION SUBJEcT TO REVIEW BY STATE EXECUTIVE 

ORDER 123n PROCESS? 

a• • Total Estimaled Projeci Funding 1298,600.00 ] 

. b.• Total Federal & Non-Federal Funds 129B.600.00 ] 
:=.==::::=::=====:;;;::::=:::: 

c. • Esllmated Program Income ~.. ==:J 

. 18.By signing this application, 1certify (1) to Ih& statements contain&d In the list of cartificatlons· and (2) that the statements herein are 
truG, complete and accurate to thG bast of my knowl&dgll. I also provIde the rllqulretf assurances· and sorell to comply with any 
rasultlng tgrms If I aCcllpt an award. I am aware that any fals&, flctldoUlI, or fraudulent stllternants or claims may $lIbJllct me to 
criminal, civ il , or admin istrative penaltln. (U.S. Code, r ltlg 18. S&ctlon 1001) 

III • I sgrea 

• Tile //$1of cetfJf/ce l/ons and ilIlSIiIll"co", or 8n Inl"",0IsII8 wll",,, )'0" m8~ obl.ln IlI /a IIBI. Is co,,'aj~&d In III" aMOlinc"m",,1 er sgllflcy sp(t(;/(/c 1"t>ffllc,jOlls. 

19. Authorized RepreSllntatlve
 

Prefix; • Firat Name: Middle Name: - Last Name: Suffix:
 

IMs. 1[i<t§Ii----'--~ J r- I -= -= ;:::.-=-:::::::.::IC:::;;;::===;[ --'------.~:==~::::::==·"];::::!..::L=un=:d::;;"===::= -= -==.-; 

• Posilionrrille: @rant Analyst	 .:=1 .O,ganization: The Regentsof the University of Califotnia==:::::::==::::::::;:==
Department: [Off of Conlract &GrantAdmin =.J Division: @niv of Calif. Los Aneeles I 
• Streett : ~inross Avenue .=:J 51r8e12: ~te 102	 ] 

• Cily; ~o s Angeles .J County; C '-". I•State: §~
 

Province: I _~ .Counlry: ~~~ • l iP I Postal Coda: 190095 :J
 
• PMne Number: §0-794-0171~: .. "] Fax Number: 1 3 1 0-~~ 1 6 S6 ] - L-a-r:--;:l§=J:::u:':nd:;:@=--re-s- -·· _	 Em i a-dmi~-:u-c-la-.e-d-u------

• Signature of Authorized RepraSllntallve	 • Date Signad 

Comple ted on subm ission to Grants .gov Completedon submission to Granls.gov 

\.' '"' !' I .. . ... l , If ·\ ; , e:i .. · l ,· " " 120. Pta-application	 ) ~__ll". ",~ ""I , r . . •~ . ' ' . " ;~., .;, Jl ' '' ' .. .. VI' ~ ' · · ' I" ~· " ( I · 

21. Attach an additiona/llst of Proj&ct Congressional Dlslricts If neodod.
 
I-!.~-l ' : . ' -..'-~ ,-, ,,-,
~-;'-(- :"~: ;-- ,,---. r-----~ 

OMB Number: 4040-000.1 

Expiralion Date: 04130/2008 

----~------------------___.:..._..--J 



DEC 07 2007 1 :35 PM FR UCLA RESEARCH ADMINI07940631 TO 8191632 33018 

,lica nl lde ntifle r 

Sl,ttll Application Identifier 

L 

L 

• OrganizatIonal DUNS: 10911530369 

-, 
3, DATE RECEIVED BV STATE

"-"-:1 

2. DATESUBMITTED 

I 

----~----.,.----:-~...."..,..._------A----=~===~~=====f:=.~rtS_A~~:_t 
• Legal Name : jlhe Regenls of the University of California 

Department: IQff of Contract & Grant Admin .~ Division: 1li':L..' U=n;::iV=O=f=C::::a:;Hf:::'L=O=S=A::::n::g::el=es=::::::::::::==::::]
L:::.:::::::==:=:======:::__::::;::--I=; ~ . 

• Stleell: ~~ssAvenue. Suite ~~2 ...1 Street2: [SUite 102 =oJ 
· '. City: ~'s Angeles .• .• 1county: 1- - - .._.. l .State: Ic-C-A-: c-a-li~fo-nl 

Province: , - ' •. "I "Counlry: Q.~ITE?""S1] • ZIP I Postal Code : @0095-140G I 

APPLICATION FOR FEDERAL ASSISTANCE 

S'F 424 (R&R) 
1.· TYPE OF SUBMISSION 

o Pre·aplllicalion 0 Appllcaliono Chenged/Correcllld Application 

5. APPLrCANT INFORMATiON 

PerSDn to be cDntacted on mailers inVolving this application 

· Prefix: • First Name : Middle Name: • Last Name: Suffix: 

IMs. l!Kristin '- 1[ '- - ··- - - ---,I § d =:=J[ J 
• Phone Number: §794-0171 IFax Number; 1:31 0-943. 1656 =IEmail : !doe@resadmin.uCla.edu ] 

· 8:" EMPL.OYER IDENTIFICATION (EIN) or (TIN) : 

1956006143 ,,- ) 

8.· TYPE OF APPLICATION: 0 New 

o Resubmission 0 Renewal 0 Continuation 0 Revision 

If Revision, mark appropriate box(es) . 

o A. Increase Award 0 B. Decreata Award [j C. Increase Duration 

o D, Oecreata Duralion 0 e,Other (specify) 

• 1& tills application be ing sutlmltled to other agencies? Yee0 NoD 

What othet Agencies? [NSF '" _. 
, _A =J 

11.· DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

7. • TYPE OF APPL.ICANf: 

o Women Owned o Socially and ECDnomically Disadvantaged 

C H; Pub lielState controlled lnstinrtlon of Higher Education 

Olher (S~ify) : 

Small Bualness Organization Type

9.• NAME OF FEDERAL. AGENCV: 

1Chicago Service Center 

,TITLE : rOffice of Science Financial Assistance Program 

IDusel R&D : New WIMP Detector Technlque based on High Pressure xe~on.e Gas _.y' 

12•• AREAS AFFECTED BY PROJIOCT (Citi9S, counlies, states, elc.)
 

. \College Station. TX ~
 

14, CONGRESSIONAL DISTRICTS OF: 

i a . • Applicant ~b;.._":...Pr:..:o!:,ie:..:c.:.l. - __--.' ,•.--
[!X.on _ I[TX-Oll

I ·15. PROJECT DIRECTORJPRINCIPAlINVESTIGAl'OR CONTACT INFORMATION 

I Prefix: • First Name: Middle Name: • Last Name: Suffix:

! i~,o - ., .~C=_ - " . --·'=:JI-=wa~ng'----'~---I~hO II 
I
I PositionfTitle : IAs"i ociate ~esearch ~ • Orllanization Name: li§_R_egenls of the University of California =:J 

., Department: rP hY~ iCS and AsIronomy._ .J Division : IUnlv Df Calif, Los Angele~ •• "i 
• Slreel1 : 1475 PortOla ~~~~a --... I Slreel2: C =:=J 
• City; ILos Angeies __._ " "l County: r '·· ........... "'=-:J "State: ICA: Califon l 

Province: [ " J "Counlry: ~~E:D"S1) "ZIP I Poslal Code: 190095-1406] 

• Phone Number: [3:w:i06-36Ei6 - -=-oJ Fax Number: c==.... ..... i1:-;::lh::::a;::;ng;:=u=o-@-U-C-I:.-,e-d-u-'~----~ =:J . E-m-a-

OMS Number. 4040-0001 

Expiration Data; 04/30/2.008 

f_~_...~ _ 

mailto:i1:-;::lh::::a;::;ng;:=u=o-@-U-C-I:.-,e-d-u
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I 

'j 

I
 

I
 

i 

S'F 424 (R&R APPLICATION FOR FEDERAL ASSISTANCE Pa e2 
16. ESTIMATED PROJECT FUNDING 

a.• Tolal ESlimaled Project Funding 

b.• Tolal Federal & Non-Federal r:unds 

e. • Est imated Program Income 

[25~200:00 

@ .200.00 ., 

10.00 

" 

~__J 
:==J 

] 

18.By sl9n1ng this application, I certify (1) to tM statements contained In the list of cenlflcatlons· and (2) that the statements herein are 
true, complete and aecurate to the best of my knowledge. I also provide the required eeaurancee " and a9ree to comply with any 
resulting terms If I accept an award. I am aware that any raIse, f1ctitiOUIl, or fraudulent statements or claIms may subject me to 
crIm inal, cM!. or admin istrative peMIUes. (U.S . Coda, Title 18. Sectio n 1001 ) 

o "I agree 

• rll. list 0' ClHfnlCll/ons e"a eUUrI"CM. 0' . n Inl.",.t s/lo "'''.nll'OIl mall obtai" th /~ lIal, Is conlel,,&d In Iho e""olln<;ement or .gencr IfPec/(/C'''.UIIC I/,,~. 

19. Authorized ~epNlsentative
 

Prefix: • Firsl Name: Middl e Name: ___~ " Lasl Name: Suffix:
r ilKristin ~I ,.....=..::.:...:...:.=~-------,I [I! Lund 
=:::;------;:==::=::::;;=::::::::::!~::::=;;=::=:::::;;;=:::=:::=:=:::=:::~====:==; 

• Posit ionlTille: I G:::r===== l I .====::;::==::::=: • Organ ization:~ a nI Ana::Y::::S~ ·~ The Regents of the Univel'$iry of Cll lifornia
 

Oapanm enl : IOff of Contract & Granl Admin ~ Division: IUniv of CaU . Los Angeles =oJ
 
• Street1: [11000 Kinross Avenue ~ Streel2: ISuit e 102 J 
• Ciry: ILoo Angeles ] County : 1- - - - - ·- .I"State: leA:Califor' l 

Province: C=. , l Country: IJNITED 511 •ZIP / Postal Code; 190095. 1406 I 
L.....--;::;::====--~_~ ---, 

• PMne Number: 1310.794-0111 Fax Number : ~~1656 .J .Email: [klund@resadmin.ucla.edu 

• Signature 01 AulhoriUd RepreGentatlve " Datil Signed 

Completed on submi ssion 10 Granl5. gov Completed on submiss ion to Grants.goY 

.20. Pro-applil:atlon C ' 
21. Attach an additional list of Project Congreslilonal Districts If needed. 

•::; <......: ,:;~. , ;: ~ I" II -,.::..., ..·;: .::;.·,,(.r.: 

OMB Number: 4040 -000~ 

Expiration Date : 04/30/2008 

I 
I 
I
'--------

** TOTAL PAG E .0 7 **
 



,o.°Pl.lcimON FOFt I=~D!:RAL AS , ,'ANCE 
2. DA'tE SVi3MI TTED Wllilcant Identifier , 

SF 424 (R&R) 
1. • TYPE OF SUBMISSION 

I.... Pl u · <; ~ ~ li c~l i o n I.... · Applicat ion 

I Changed lCorr ecled AppliG;'l[ion 

4. Fodllral Ide ntifier 

1 

State Appllcatlon IdonUrilIr 
I .. . 
i 

I 
Email: Icsapl:lr@slanford.C(11J 

I _ M _'~' _" _ ' _ ' " • 

• l ~ ~ l Nams: 

1 ; C s ~ p l. a. r ....._ .-.- .. -.. 

65 1 Serra Slre et, Suilp. 220 

;Olli~ l) \.IIS ponaorad Resea rch 

• Clly: Stanford 

• $\ reoll : 

Provillc ij : 

• Lp.f]al N;:lll1o; .l100.r<J 01Trusluas of lhe Lelan d Stanfn rd Junlor \Jnlvorsll y 

5. APPLICANT INf'ORMATION • Organizational OUNS : ·OOH;i1.1 714 

~~ 
' ;~ DEC - 7 z .!CuulIly: I . . 'Sla ID: CA: Ca lifc .'S 007 

1---..... . .. _ . .-..--....-.--..... I · ~ ~ u n l r y: \JNITEO Sl - ZIP Il"os lril Coll e: ~4J0 5. 4 1_2_G _ _ --=!!!IIIoT....A_~"",£",....-C~ EA RI Nn Wf"\ 

Pp.rson 10 be: CO n l ;)~l cu un 11l ~ \\ e r ~ involving th is application ""----.~ 
Prell",: .. First Name: Mi\Jllle N~ m e : Sull ix: 

.~~.: .__ J1.~ ~ i ll (l . .. .... 

In .~ l l llili o' l vi Hiy hor Educa tion 
.. .. ... ...----'-""--'-"''-''-'''''-'---1 

i ~ ~ l l y D i ~ d tJ vanlaged 

- - - - --l 

00000-000-000 

• Phone Nu mber: 1 G:'O-.198-1\ 81r 

7• • TYPE OF APPLICAN T:6. • EMPL.OYER IDENTIFICATION (UN) or (TIN): 

1 
911 -11G63G5 . ...."'- " -~ - ....__._..~ . " 

8. • TYPE OF APPLICATION: IJ Nf'!'N 

: Res ubmission I. .' K~ n~w;~1 I.... (; O ll li ll u ~ li u n I Revision 

I...

fiJil Wo mp.n (Jwno d 

0: r riv~11'o 

SmalllluslnesB orIl3"lullo" TYP9 
11.'1.1 S()G i~ l l y (1ni l t- C (ln (ll11 

f----------... . .... --  - - - - - -+- - - - - - - - - - - - - - -
II R ll vi ~ iu n , m ar~ app m p r i ~t p. hOX (A~) . 9, • NAM~ OF FEDERAL AGENCY : 

i" j ' A. Increase Award i..'. tl . LJ~ nr'tl;, ,~r: 1I"';.lIll Ir'1 C. I n cr '~ ~ ~ u D o r ~ l i o n Ic';;i;;!1(\ Scr~j~ ~' Con ler 

t---------....;.;;.;.~---------_l 
10. CATALOG OF FEDERAL DOMeSTIC ASSISTANCE NUMBER : 

.. .--------------.-,., ..-------i 
• I~ 1I',i$ <' ~plicd tiu n being 5ubmi\\ed to osher :l ~ f! nci (l $'1 Y O $~! Nu ! 

W1H~J u lher Agen cie s? 1 ~.~.~ -----..-- - .. " "" 

.6 1.049 

TITLE : :Olficfl nf Scip.nr.A FI~(1nC i ;:l1 A~ ~ i ~ \~nce Program 

11. • DESCRIPTIVE TITLe OF A~PL.ICANT'S PROJeCT: 

!C nll(lbOI(llive I~O $O,' I \; I ' I 101' DUSEL : G~~ Xe Rim lor EXO 
I•.. .• .R ._ , • • • 

12• • AREAS AFFECTED BY PROJECT (efl{es, counries. stares. ';:1<:.) 

IStanford. CA: Alil n. a m ~ : ..~~~~~~ . 

13. PROPOSEO PFlOJECi: 

• $ 1;:1 11 D,110 • End ing Da le 

I ? GI ? ~ ~~ ~ U ~.. :10513 112011 

14. CONGRESSIONAL. IJISTRICTS OF; 

a, • M()li <;~ r11 h. • ProJcr-1 

. 141h ' .14lh I 

15. PROJeCT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Suffix: 

Ii 
• L a ~1 Name: 

1 G ra l.I.~ . _ . ._.. .__ 

,Board of Truslp.p.s or the I ",I"no S\~lrllvrlJ Junior University 

Mi(}<J lcNelrlllJ: 
" ' 1".! 

i .Org ,miZ:illio n Name: 

I Divlsion: 

I S\ reeI2: 

c oun ty: : .. . ~:~. : ::~ . ~ .. I • 5181e: CA: Califo n 

• Cou ntry: i JNITED st . 1.1 f' / POSltl l C;OU\: : ~43 05 . ~. ' ~G", ", 

__~ F;:lx NUl11lw: !~5u :"i23.·; 021-- '" · " .. 1 • Email : igr,~ l tQ@$lon for dOdli 
, Phonll Number: I G W' 72 : = ~ ~.o. 9 " 

Prefix: • F i r ~ 1 N,~mlJ : 

IPro!. !:Giorg io 

Posil ionlTi ll (\: l ~. ~or~,~_~.?: _ 
DepMmp.nl: 1 P hy$ICS 

• Sl r"',,11 : 1362 Via PU\lvl v M"II
• City: :1';\;'\nfor(1 

Provinc e: 

OMB Nurnc ar: 4 0~ 0 -0 0 0 1 

Expiral ion D ~l f! : (IAI~ O I 2 0U~ 



SF 424 (R&R) APPLlt IN FOR FEDERAL ASSISTANCE Page 2 
16, ESTIMATEO PROJECT FUNDING 17, • IS APPLICATION SUBJECT TO REVI~W BY STATE EXECUTIVE 

ORDER 1zJ7il PROCESS? 

fl. YES 1./ THIS PR[I\PPLICATION/APPLICATION WAS MADI·,01, • Tol~1 h;:lim"11(l(} PILljlJ(.;\ Funding 672,793.00 
AVAILAHII- 10 TII[ STATE EXECUTIVE ORDER 12::1'12 
PHOCtSS FOR REVIEW ON:U." TulClI Federal & Non-Feriaral Funds 072,793,00 

lJA r I'; 
j 
07 /0712007 " ,c. • E:;timaled Progr::lm lncorne (I,(l(1 

b. NO I... r~OGI{I\M I~ NOT COVERED BY E.G. '12~72; on 

1-- PROGRI\MIIAS NOT BEEN SELECTED BY S fA I t I-()I~ 
REVIEW 

18.By 81gnlng this application, I certify (1) '0 the statomonlS contained In the list or certifications" anti (2) thaI tho statements herein are 
trus, complete and accurate to the be.!!t or my knowledge. I also provide the required assurances • and agroo to comply with any 
reSUltIng terms If I accept an award. I am aware that any (also. fictitious, or fraudulent statements or claims mar subject me to 
erlmlnal, civil, or adrnlnlatratlve penaltles. (U.S. Codo, Tillo 18, sseuen 1001) 

'.;1 • 1 agree 

19, Authorized Representative
 

Prefix: • Flrs] Nama: Middle Non)o: • Last Nama:
 Suffix: 

ICt>ill<.1 i C:;;'l~lclr 
,,' I ,I 

• POJ;ilion/Title: iContract & Grant Officer : • Ornol1lwtlon: i[3()t.\(U ul Trusle~l; uf the ~ela~~ S,~~.~f~;~:j~~n-IQ-;~J·I~j~C~$IIY
 

Derm1menl: I'0ri';~e-~r SPO~"-s-o-ro-.(J-'-':{O-S-I)'-..-rC-h-------- Oiviston: I
1 

• svccn: Iti51 8<.:fru Sl(uul, SuillJ 220 ! Slr~1:l12: 1 

• CIIV: l·si~l;ll'(;'rd , County: I . Stole:: ICA: C~llrorl,
 

Pruvlncc: ! • Country: JNITED sr -ZIP I Postal COdA: ri 4-:1i,JS:4, ';'s' "I
 
, PhC)n~ Number: 650-'198-6877 Fax Number: G[;O-~9A-41 G7 .• tn);)il: 1(::';<:I~IClr@t>lcJnrunJ.I,j(ju
 

11 SlgnstIJro of Authorlzod Roprosontatlvo • Date Signed 

Completed 011 submtssron \0 Grants.gov Completed on submission 10 Gr::lnlR gnv 

20. ~re·appllei1llon \ Adcii,t'lachment:U I 

J•• r, ".. /,.. ;",,,~,,,,,:,,,.~":':M ... ~ ..... ~\, ... ~~ :1 

21. Attach an additional llst or Project Congre.!!slonal Dlstrlcts If needed. 

I:' >A'dd Ailli'dnfn~~l:: 
I ' :" 

:,1 I:, 

OME:l NllmtlAr: 4I'l4\l-(lllO, 

hlw,lllon 1);110: {J4f:J()/~UUe 

00000-000-000
 

mailto:1(::';<:I~IClr@t>lcJnrunJ.I,j(ju


_ _ _ _ _ _ _ 
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,opllcar.: Identlflaf2_DATE SUSMITTED 
APPLICAilON FOR FEDERAL ASSISTANC~ i fl(01(.loCi ;-	 :1' ' " '_ ~ '~ '	 ' 'H '_""" " " ~ ''' ' '' . __._.''' ' '~·_ 

SF	 424 (R&R) 
. 1.· TYPE Of' SUBMISSION 

: Pre-6ppllcatlon, j.ti A\)pl!caUon 
;- -'! Ct1llr\gedlCa llBcl'ed .A.ppIlCo\ltlon 

Iii.APPLICANT .!NFOItMATION 

I • t.e961Name: ~~ecnn l~~_~~~s\litin~ ...---".... 

i M'GT07~Dogp :3a2~0a(11 . 
\ __...__....__.- --_.. __..,..-- -""...,-- - "...,~ "--

SiAtili Appli::~tiDn ld",otifj"r 
'1-. --..----------...,..-.- - .- - j 

• Org~nf~tional bUN!3 ~ ! 6~7TS9-1. ; 

...- .• ...	 . .•BECE-WEf)..-~J 
IOop&rtm<lr.t : ' , ():vision: , ; 0

• $ +=~. ' 1 '. L ••__._. ..__. ..__•.,,~-i ''-,- ..... -.---.---~.• -. EC - 4 2007 
I " ',.,< :1126 Pljinl;.. l.tl;;\Drive i Sl met2: 

• City:	 ~,y Ost HOIlw:c-;;----- ·----·--i County: ';Los-AngeleS ..•.--.•..".- - .-- - -.: . Slata
 . . ~A~i~LEAR ING HOUSE
 
Provlnoo: !	 . •Country: fJNlTEb S1! ' ZIP ( Postal Code: :90046 

, " : --~------


PerSQrr tv I!e contacted on rnetl~s Involving tll l$ application
 

.Pr.ijfix : • .Firs! ~Jame: Middi-a Name: • LQ&t Name: Suffix:
 

;Or if Luoa ii !:G'r!llton ::
t_ :'__"HH' I, "N' •._••••• ._ "•..•• ..•••,• •..._ . __. ~_h._"'. " ..•~ ,,,. ' 4. __ _ __•__ .,,, .J :._ ._ ".,..•------.-".",.,•..__ ~ .. ,.._---._._, ~. :_ - _ ,. ,'- 
• Phone Number: :(32:3)512-=2934 ' -·····....-·----i r~lt. Numoer: i..·--- - ..·..-----··..·-----1Emilil : r,;:;gttechri lcai@ad·e IPhi;:~~-I--... ..·_.. · 

(:,. EMPLOYER IOEp,lTll:lCA,'nON (f IN,!or (TIN) '	 .17.•TYPE OF A~P!.!C.~NT:
 
I
 

R: Sinaii Business[551926441 ! 
8. • TYPE Of' APPI,.ICATION: if New
 

Smalt Buainase Orll;!l!112~t'Qfl Ty!'"
 

·LJ_~e~:.I~_: l aB i:_. :.: ::, .~::~:~~~=~.. ~~ ~:.~j::~~..~~ ..~~lV l$~~~ .._....__._g~o rllell o'l.m~~_ • • _ i Scoial!y "I'd EGOnon11t;81!y Di~!!!i\'~ nta oO} d . ,,_ 

:f R:;;'ij~;on , ;r.!l~ sppropnate llox(e5) . I~.~~ME OF FE~.:RAl.. A(!4E~~V. : __
 

!...~! A. In <;re {;~F,! Aw;;rl} l .~.0 8 . Decre;\se Award :_.j C. I :'l C f(': a~e O ll r~l lon . jCI1:C<\l:/O Se!'l \c~ Gel1'\er '
 

[;.:1 D. DecreaseDura! icl1 i..:J E. omer (specify)
 rc. CArALOG OF FEOERAl OQr.,l;;S'nC ASSISTANCE NUfJl~E:<l:1----------------------1 ._.,..,,-_......_------------,
" Is this application being submitted to other agencies? Yes ! No!,,! i . ;81.049 

What other Agencl'es?' .TITLE: :Office of -Science Financi,lf Assistance Program
" 

11.· PESCRlP1WI: TITLE OF APPLICANrS PRO,lEeT: 
......_ - - - --_......_---_....._._-- - - -- _..•-----_.._._--_..----- !Fiow Boii;-;;;j:-an6 Void t\lllcle8li;;;.ir~.M j crQ_Conct;;il~ 

12, ~ AREAS'AFPECTED'BY 'PROJEcr (ciUes,' counlles, s/stlis . erc.) 
I [West Hollywood, l Q15AngOI$$. Califomia ! 
·'l. ••_ _~ , j 

13. PROPOSED PROJECT:	 ! "!4. aONGR£SSIONAL DISTP.lCTS OF:. 

• Starl Dail, ..'elloino Date l~i;;P!i~~-! .."'... ..- ..._-..--.--.....-.. .. --j f6i-f;!~?~ ···..·"..·--..-------..·..··· ......-..:.Coe"io1i2oriii7 - - - · - - ..----·i :OSi31-h1i1"o--..- ---·......-·- ..: 

18. PROJECT DIR6CTOR,/PRINCIS)AL INVESTIGATOR CONTACT INF=Ol<,MATIOtol
 

. Pro;m/t: 'x First Name: Middle.NSITu; : • LCi;;t.Nai'll'J: Suffix.:
 
1i LlJ'Ca ' - ---~· ·~_·_--_·_·-·_- ~-- ·_-·----·--..J"ir ·----------·----- ·~_·_--·· · · ·~ ~ ..~..,..--~i~G~a1too--· ·---_ .._··_---·,·,·--·...,--- ---·-··--1f-- --- --'--)

fl)r. 

PQsitionfTitl~ :	 rG-;;~e r !llM~~g~-r----------" - ------:, Orgaoiz.alion N",rne: [MGTTt:chn;';;ai:6onl>uHing-.-~ -~ .. ..-.--- - ---.--.....--.----,."......---;
 
r....------·-..·.. ....----..-..-----..·-· ······ ....---, .Djv i~ion : :.1-·...···_--"··_-- - _··.._··· ·..·..·..··_- - - - - -_ ···_··,,·,.··"- - ,
 

.O~p3 l'".men t : 
; 

• StreGt1 : t.:. ~ ::_e. ..~~..(~:: ~tia ~~.~:__...._...... "...: Street2: 
~_ ._----...._..._--- - - - ........... "..-.,._-_.._--_.' 

...-_., ,.- _PrOV1nce: 1- -- ··..·····-..·"·"-.."·-- --·- --- --··..,· ..-···..·- - - j · Country: ]NIT'Ei351'! 
• ZIP I Poal"l Coda: 190046 . 

.	 I , ! ! 

OMS N\!fTlber: 4MO-0001 

!:xpirAlh,,, Oat": 0413012008 



I 
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Fa' e zSF 424 
11. '" IS'APPLlCA11'ON'SVaJECT TO REVIEW'S" STATE eXEcUTIVE16. ESTIMA"tED''PROJECT FUNDING 

'ORDER'n312 PR.OC~SS? 

a. YES v. THIS PREAPPLICATIQNfAPPL.!CATION WAS'MADE 
(H.1.619..56 j . _ .., AVAIU~BLE TO'n-IE STATJ:: EXECUTIVe; ORDER 12372' 

PROOl;.SS FOR R'l:;VIEW'ON:j'b. • Total r-ede~l & Non-J=ederal Funds i~47 ,6HU56 ,,, . •, ....... ,••_ .••_ ..... v •• _._••. ,••~_~. __.... \,."._••--_......._-_...1',/"-,
 I·__.....·_-..·_-_··'--··-1 .DATE: .':1·11301200:;' . 
I.c." 'I;;s:tlmated Program tncorne [0.00 

b,.NO :.J PROGRAM.lS NOTCCVE:Rt:D BY.g.O. ':2312; O.R Ii I PR,OGRAM HAS NOT 8Ef:.NSELf.0TED BY ST.ATE ~OR 
, '. REVIEW 

18. a~ 8i~.m!~g this QPpHC~~!9~, , certify (1).to the sta~mQn1~ comaiMd in the li'3t ~f cGrtificatiQrlfl.w and {2) tMt f.hlCt statements herein !!~ 
true, eomp!~ta Md accurate ".«) t.he be~t of my !tnowle:dg0. ! ~180 .prov!dilil ~M r9qulre~ assurances .. ~r!~ <4grge \0 ct.)n'lpl'y with ,."ny 
r~l!lulti,..s tQrm$ If I BCce~t an "wal"d. I am <,w,are Hll.tt any false, fictitious. or fraudulent statements or ~Iaims. may subject me to 
~rimin.d, eMI, or ~dminitWn~V9 pena!tiQS. (U.S. Coda, TitlQ18, S0otion 1001) I
 

~.", Clgree I 
11. Aut~or.'z~d R~preii6":'tlvt 

Prefl,,: ~ FIrst Name: Middle Neme: I! L~s:t N!3me: su~:1;: 
IDr. :jLues 
~.__._, .._.,.~_:_~/"""_'- '. __~""""""'-

Ii 
"'---': ~I 

ilGrarton 
••,.,  __._ ••__,_~.I'I.........--..... ,-~: L.......---....,,----... ., , _,.__ 

i ~ 
_..--J L.... --._ : 

.. PO$monrnlfQ~ iCanere!Man~ge( \ '"OrganIzation: iMGTTechnicalConsulting 

...--_ 1\,/-··_---· · ,.", " -----.-.. ""'."'0 \ 

I 

! Diviaio/): 

- Cit)'; fw~~~-,:~~!i·~:;;;;~===~=-==] County: r"L;~-h'ga~~.~~=~·..~=~==:~·] ~ S~$te: [9·k·~~i!§.~: 
Province: i I "Country: (JNlrE.D st i ~ ZIP I ~ostal Code: ~ 90046
 

.. PhoneNumbar: :(323)512-2934 i Fa)( NUfllber~ ;'" Email: :mgttectmlc.af@adeIPhio.net
 

" Signatu,:'l) of AI,l:hQ:-:;:.d R.~pr$$&ntaUv~ ~ ~~t; SlGn&Q
 

Cqm~)/et£d Cl!1 subrrussroo to (J(lIlrl!$.g(,)IJ complet~(j 011 subrntssion iClGrants.gov
 

.20.Pre-apettcsttcn j--.-.--.---..".,~ ..---.....-._---~" ..
 

21, AWllcha'l addltlonal list of Proj9ct Congressional Oiatricttl if oeedQd.
 

,.. '.....::.'..', ".'II! 

OMS Number: 404U-OOOl 

l=xplr3tio;,/ Da'e: (/4/30120oa 



- -

2 , DAT E SUB MlnED ,Ap pl ican t Ide nllflar .. ... .. ... . ....
APPL ICA ~ le N FO R FEDERAL A_ ...iTANCE 

• • • M O ' I ; . . I~ . , 

J. DATE RECE IVED BY STA TESF 424 (R&R) Slilte App li ca . tion IdenUll er 

1• • TYPE Of: SUBMISSION 
.. ---.. 
I l 'f("8IlPlic"liulI ~ "'i Applicat ion 

, Ct"' '' ll urJ/Currec led Applical ion 

5. APPLICANT I NFORMATION 

: 
_ ..I 

......- .-. . ! 
4. Federal Idu nlHlor -. ---- 

I 

: ~ .- . 
• Organizal iona l DUNS: ' 0092 14 2 ' ~ 

~ 

.-.__._-- -_.... ~E.Gt;.\ ~ '1 
• Leg al Name: Bo.lrn (If Tr\l $IO,)$ (,f tho Lelanu Sl il nlu rrJ Jun ior UnivP'T!lily 1\ l\)~l---_.- .... 
D"!parlme nl: Oflir.n 01 ~; 11<'f1 S<.l r(1Ll R (m ll~rch . Divis ion: O£.C .. ,._-- , . US~ 
• Streel 1: ' li S'1Sorm Sln ;o.: l . Suih~ 220 SlrRRI2: g..t\\~G~C 
• Cily : !Sioli'OIl) I Counly: !. : • SI:l!l'l : CA' c~liro ll i S\ 1\1E. C\"; 

. . .. 
_•• ._... ._- . -; • l; ') l,ntr y: IJ NITED SlP,uvi ncu: • ZIP 1 Posla l Cone :I !i43~5'~ ~~5 . .J 

;--_ . . ,.,.-. _.... - - . . .. ....
Psrson 10 h('! COnl!),;I,.,\! (/ <'1 " 1\1 11 0.:1 ~ ill vulviTlII Ih i~ aupticatlon
 

~'f(ll l x: . First Narno: Mid<ll<: N..me: • l.ast Nnme : S u lfi ~ :
 
~ ~ . 

.. .. . ... ... .. - ... ... '" . 
1

M ~ . ICsi ll~ 
~ ~ 

C S~'1Jl t\1 
' . ' ....._--_... _. ~-_ .... . 1 I 

. 1 

. " ', Emnll :: F3~ NUI11IlCf; itl5U·4!JU·6077 r. $ 3P IOfq·Q~lu rlrv rrJ .Ur) \I , , ....J 
...... 

I 0: Pri _ale Ins lilu tion of Highfl r !' nIJC311('1l .... .~. ...... .. .. . I
 . .. .. 
7 Np.w 

Small S~ 5 i ne li 6 Organlz811o n T~P9 

Go"ti "v~l io " . .; Socially and Econom ic:;lIy Dillnd v(l,llogC<l 

il 'll B. Dcc rc ,, ~c Award I 
," :.: E. Olher (spec ify) 

7. • TYPE OF APPl.ICANT: 

i .-...-
0 1~ ef (Specify): 

I Ravision 1" 11 Women Ownp.c1

9. • NAME OF FEDE:RAl. AGENCY : 
. _... .._........ . .. . . 

r' .1C. Increase Duration IChir.(lgo service OO'l\'; r 

i u~? Y!l ~ 1 No;'; 

TITLE: iOHicR of 5r.I p.n~e

10. CA TALOG OF FED ERAL DOMES TIC ASS ISTANCE NUM B ER: 

:61.019 -- ..._.. . i. _~ --_

· FIt; ~n <; I <l II\$S i Mil ncu ProgrClm I 
.. 

.. ..... .. 
im enl~ .-.._-_.._- _.__.._._. ....... 

(c:itip'5, c:olJnlip.~, 5 tatp.~ , etr..) 

I 

14. CONG~t;SSIONAL DISTRICTS OF: 

a. • Apli 1iconl h. • ProJnr.1• [ fil li ng Doll! 
.M .. . .. 

,1161:,(1/7.009 141h ·111h 
1 .. ......... ....._._ - -----

M iddle Name : · l. ~ ll l Nnm(l! S'JI!i>;: 

I
i IBurch ~ : ... ......._......______.._.__ ._ __.. .11_. ........ 

I
 

.... 
I -Organ iza tion Name: Board of Trustees of thp.Lel;l M Sl::mfor(i Jun ior un lYOrsily 

! i ......._-..... -. .... ..__ ......... -- .
 
Vaf;:)11 >'hySiCSDep3r1menl: I~: ~~ $ i.~~~_____._·.__: _.. .... : ... ; .._~. __•.ID," isiOI1: .... ... ... 

• Slf(!I) 11: !
!
387 VI;.l Pl'OI) ,,) M\1 11 . Sln~(" 7 : 1 

.._... .. .. 
• Cily; ' SI,lII lu ltl I Cuvl1\Y: I • Stil lp.: CA: Califon 

,,-,.. - ..... . . . .. .. ....-
pro_ llle o: ' Couil lt y: JNITED 51 • ZIP 1 Pos tal Code: i~~~~~:~ 1 2 ~ _. 
• Phunll Numb!,, : 1650-7250577 1 ! , Fax Num ber: 1050-723-162 1 : . F. m3il: Ib\lfCh;Jl@ s la llro fl;J .(; oJ ~, 

• 1'110no Nv ,,,t)ur : 1350-498-0877 

6.• EMPl.OYER IDENT1F'ICATION (F,IN) or (TIN): 

91-1 1!iG30!i .. -. .... 

B. : TY PE OF APPLICATIO N: 

! Rp.~ul1m iss i o n I H0I10w;.1 I 
I--  ... .....

If Rp. vill lon, m:uk :'lll l1f(,rIM IO 1)<)>«1)$). 

.': '! f\ . 1I1C"(,!;)~(! !\w,u d 

I' i D. (le cr9<lSe Our3110 n- _......,,

• I ~ th is <lN1Ii'; (llion oOi"D sulHllilleu lu oll,,; , allunc 

W /l ~l ornor A~) v n c i u s ? 

11.: DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Optimizing New Dar k EnArgy E~i1p.r 

12 . ' AREAS AFFECTED BY P~OJECT 

jSlanlUnJ, CA 

13. PROPOSEO PROJECT: 

• $ 1"riLJ (ll o.: 

0710 1120OR 

15 . PROJECT DIFlf:CtORlPR1NCIPAL.INVeSTIGATOR CONTACT INFORMATION 

Prsfix: • Firsl Name: 

Il po,riciaPrur. , 
PusiliunlTille : Prc lassor 

OMB Nurn!Jllr: 4040-0001 

Expiralion Dale : 04 /301200 6 

Z e6l?d 00000-000 -000 



SF 424 (R&R) APPL ION FOR FEDERAL ASSISTANCE	 Page 2'---'--- '-

16. l::.STIMATED ~~OJECT FUNDING 17. • IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORD~~ 12372 PROCESS? 

a. • Total Eslim::llec1 l'r(lj0C\ J'umJiT1~J 66,206.00 a. Ye:$ l,f, TillS PREAPPLICATION/AIJ~IICI\TION WAS MADE 
I\VI\ILABLE TO THE STATE: l=xH.:urlV[ ORDER 12372 
PROCESS FOR REVIEW ON: 

r:.• l-$IIIJ\<J\IJU Prugr~m Income 0.00 
DAn::: 1'2/04/2007 ..... ,,_ .. ,-..".,_...... , 

h. NO 1"-' p~OGRAM IS NOT COVERED HY e.o '2372; OR 

1 PROGRAM HAS NOT BEEN fil'l r:CTED BY STATE FOR 
. REVIEW 

1a. By sIgnIng this application, I certify (1) to th~ statements contained In the list of certlflcallons· and (2) that the statemems hot~ln ilre 
true, complote and accurate to the best of my knowledge. I also provide the requIred assurances • and agree to comply wl.h any 
resulting torm5 If I accept an award. I am aware \hal any fals9, rictiUous, or fraudulent statements or claims may subject me \Q 
criminal, civil, or administrative penalties. (U.S. Code, TItle 18, secnen 1001) 

:';1 ~ I agree 

19. AuthorIzed R<tprenntiJtive 

Pr~f1lc	 • Fi, s! Name: • I ~$l Numc: 

..._.i I C!l::l~~~~-"-"-'" ",,
••• _."__	 I0-'-' :I~$;II<) 
• PoSilil..lf\/Till\:): ,Conlracl s G~a.~!_?~~~ ='~.~~~:~'l· Orr,l':lnil~lion: I Board of Trustees of \he l.ol<.ITlrJ SIi:lrlrord Junior. U~i~;';~i'iy' .. ". "'" 
DlJporlmen\: Drfir.:e of SrJnn$Qr~(1 ~CSI)~(ch I Division: 

• Slreel': ,~~~,'~.:~~~~>~~~~~~~·~lii;;·220 I Street2: 

• Cily: iSt;1nfQn.1 Counly: • 51.::! I!'!: I CA: Ct'llifon 

, 'ro\l int~u: :-..." .... " . , 
j • Country: ,JNITF,D S'll \ liP 1 Postal Code: ig~.:io5~4'~5" "j 

• ~l1Qn(.' Number: 050-4DB·6B77 
; 

i 
Fax NUl11l1fH~ li50-4913"41137 • EI11;'1il: ;r,SOP''''''@~It-lll'uru.\HJu 

• SIgn3ture of Authorized ~oproscntatlve ~ Data Signed 

Complt:(vlJ on submission 10 Grants.gov Complclod on submission 10 ~rsnt!'. (JOv 

20, Pro-application l ..",,_..,_,_.., 1 : " ; A~' d ~ A'ttach~'e'n't ' '' O '11 1 
' '" .' ,1,,\ ',:, ",.J 

21. Attach an addltlonal list of Proloct Congrvnlon,,1 Dlstrlets If noOd9d. 

I ; ::~"}~,~'~"~~t'~~h~;~'io:;""I!' I 

OMB Number: 4040-0001 

[r.~irClliun Do\s: 0~/30/2008 

I
 
I
 

I, 

£ a6~d	 00000-000-000 
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SF 424 (R&R) 

2 /312 -03 -200705·04 ·56 p m - .. 

2. DATE SUBMITTED Applicant Identifier 
APPLICATION FOR FEDERAL ASSISTANCE [1210312007 I I I 

3. DATE RECEIVED BY STATE State Appl ication Identifier 

[ , I I 
1. : TYPE OF SUBMISSION 

4. Federal Ident if iero Pre-application o Application 
IDE.FG02.97ER54402 Io Changed/Corrected Application 

5. APPLICANT INFORMATION • Organizational DUNS: 1067638957 I 
• Legal Name: IGeneral Atomics I I 

Department: IEnergy I Division: IMagnetic Fusion I HI:: CEIVED .. 
• Street1 : 13550 General Atomics Court I Street2 : I I DEC 
• City: I·San Diego I County: [- I • State : ICA: Calif nl 

- B2001 

Province: I ] • Country: IJNITED sll .ZIP 1Postal Code : 192121-1122 J STATE CLEAR II\/f" LJ I"\ . ~ 

Person to be contacted on matters involving this appllcatlon - ''-JUUl: 

-
Prefix: • First Name : Middle Name : • Last Name: Suffix: 

IMs. IIRamona II IIGompper II I 
• Phone Number: 1858-455.3057 I Fax Number: 1 858-455-3545 IEmail : Iramona.gompper@gat.com I 
6.• EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.• TYPE OF APPLICANT: 

195.3735102 
I I Q: For-Profit Organ ization (Other than Smal l Business) 

8.• TYPE OF APPLICATION: 0 New 
Other(Specify): 

Small Busineas Organization Typeo Resubmiss ion 0 Renewal 0 Continuation 0 Revision o Women Owned o Socia lly and Econom ically Disadvantaged 

If Revision. mark appropriate box(es). 9_ • NAME OF FEDERAL AGENCY : 

o A. IncreaseAward o B. Decrease Award D C. Increase Duration IChicago Service Center 1 
o D. Decrease Duration 0 E. Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

• Is this app lication being submitted to other agencies? YesD N00 181.049 I 
What other Agencies? TITLE: IOffice of Science Financial Assistance Program I 
11. • DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[IAdvanclng Precollege Science and Mathemat ics Education Renewal I 

12. • AREAS AFFECTED BY PROJECT (cities, counties, slates, etc.) 

ISan Diego. CA I 
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 

• Start Date • Ending Date a. " Appl icant b. " Project 

I 
105/15/2008 1105/14/2011 

I 
ICA-53 I ICA-53 II 

15. PROJECT DIRECTORJPRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: • First Name : Middle Name: • Last Name : Suffix : 

I II II IIIRichard [ILee 

Pos itionlTitle: IProject Manager I • Organizalion Name: [General Atomics I 
Departmen t: [Energy I Division: I Magnelic Fusion 

-- '-I 

• Streel l : 13550 General Atomics Court IStreel2 : 
I I 

• Cily : Is an Diego ..J County : C=.. I•State : I CA: cali~~ _.. 
IProvince: L :=J .Country : QEJJi§ii] • ZIP /Postal Code: 192121-1122 I 

• Phone Number: 1858-455-3331 I Fax Number : I I' Email: Irick.lee@gat.com I 

OMS Number: 4040-0001 

Expiration Date: 04/30/2008 



3/3 851 4552494 G.A. 05:05: 13 p.m. 12-03-2007 

"SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
16. ESTIMATED PROJECT FUNDING 17. 'IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

J a. YES ~ THIS PREAPPLlCATION/APPLICATION WAS MADE 
a. r Total Estimated Project Funding ~OO.OO 

J 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: b.• Total Federal & Non-Federal Funds 1626,700.00 

DATE: 112/03/2007c." Estimated Program Income 10.00 II 
b. NO D PROGRAM IS NOT COVERED BY E.O. 12372: OR 

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

18.By signing this application, I certify (1) to the statements contained in the list of certifications' and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. I also provide the required assurances' and agree to comply with any
 
resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to
 
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)
 

~ • I agree 

• Thslist of cartificsUons and sQSurances, or an In'eme' site whsre you may ob'ain 'hi.litll, is con'ained in 'he announcernsn' or agency specific inlSlruc,ions. 

19. Authorized Representative
 

Prefix: r First Name: Middle Name: - Last Name: Suffix:
 .. 
~~IRamona I!Gompper III II -.
• PositionfTitle: ISr. Contract Administrator .~ - Organizalion: IGeneral Atomics I .
Department IContracts and Purchasin~ ~ Division: I ~ 
- Street1: !355O~enerar Atomics Court I Street2: L ___ .. ~ 
.. City: ISan Diego I County: I I-Slate: [CA: Califonl 

Province: I I • Country: [JNITED Sll rZIP/PostaICode: 192121-1122 I 
• Phone Number: 185B-455-3057 I Fax Number: IB5B-455-3545 I-Email: Iramona.gompper@gat.com I 

- Signature of Authorized Representative • Date Si gned 

Completed on submission to Grants.gov Completed on submission to Grants.gov 

20. Pre-application I II~A~Cfi),,~j;j I ' II I 
21. Attach an additional list of Project Congressional Districts if needed. 

II, AQdAttachJnent 
II II II 

OMS Number: 4040-0001 

Expiration Date: 04/30/2008 
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OMS Number: 4040-0004 

Expiration Date : 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

o 1. Type of Submiss ion: 

o Preappllcatlon
 

~ App lication
 

o Changed/Corrected Applicat ion 

• 3. Date Received; 

[COfTlPi6lSd by Grants.gov UllonsUbmis*"'! 

Sa. Faderal Entity Identifier: 

I '......,.. r ._~_ ' 

Stale Use Only: 

6. Date Receil/ed bySl ate; I 

8. APPLICANT INFORMATIOIlI; 

.2. Type of Application: • It Revlslon. aeteet appropriate lanar(s): 

~ New [ ......._.._..-__.._.=oJ
 
o Continuation • Otner(Specify) 

o Raltision I I 
4. Appl icant Identifier: 

I I 

• se. Federal Award Idantlfier: -RF£ElV DI r-.- -- ... ---_.
, - ) 

~ 

i 
UI:. L .~ I..'TJt n? 

.. ~ . ... ......=' . - , .- . ~II 7. State Application Identifier: I' !=:Tl\TI= 1; 1 -,lnl I e- £:: 

" 

'0 

o a. legal Name: IMonter ey Bey A.~ua riu.~~~search Insl itu ~e I 

• c. Organizational DUNS;
 

~7 0150580-- I 1' 783417720000
 

• b. Employer/Taxpayer Identificat ion Number (EINITIN) : 

I 

d. Address: 

• srreen : 17700 Sandholdt Road ..,,......' - .....-.. _....- - .- .. ..... ~ 
Stree12: I_ #,....... .... I
 .........

• City: I Moss Lar lding I 
County: I .. ......-.......... -", ---, - ._ .~ ..,J
..~. ,., ~ 

-''' ' 
• State: CA: CaliforniaI I 

Province: I 

I - I 
• Counlry; USA: UNITED STATESC J
 
• Zip I "oetel Code: 195039 I 

e. OrganiUltiollar Unit=
 

Department Name:
 Division Name: 

'L _._ I I 
- .J 

f. Name and contact information of peruon to be contCIcted on matters inVOlving this appl ication: 

.._...., 
Prefi):: • First Name:I I ~-. .. -.- , . .......--_..,. "--_..
Middle Nama: I -_. ~ " --_...-._-- , " ..- ......... .-, ,.- ..,,-" _ .....---- ._-...
 
°laet Nama: IRamp .._....-.. .. I 
Suffix: IPh.D 

Title; IPrincipallfl\;estigetor 

........ I 

.. ..'. -  -... _... . .' .... _. . _ ~ 
Organizational Affiliation: 

C.-
1631 77 5 1603- Telephone Number: 

jsramp@mbari.Orgo Email: 
.....-. 

_... _... ... . 

- . 

.... .._- -...",. 

...1 Fax Numbar: -  I 

-_...~ 

. 

I 
-

I 

I 

I 



L 
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831 775 1638 MBAR! BLDG. A ~003 

OMS Numbar: 4040-0004 

Expiration Date:01131/2009 

Version 02 Application for Federal Asststanee SF-424 

9. rYPQ of Applicant 1~ Seloct Applicant Type:...- ,~. ~_----_~r--- _ 
~~: Nonprofit with 501C31R~_.~:al\JS (Other than In::;tituti~~ of Higher Education) __~_'J 

Type of Applicant 2: Se'ect AppttcantType: t" 

-~-------,--------- ,._------_.. ~--------

Type of Applicant 3~ Select Applicsnt Type: 

..--------------~'~J 
[ ~ .- .. ,..,- ._-----~--......J 
• other (specify); 

~, ~rl 

• 10. Name'of Federal Agencl'~ 

.. "---------'-------~----~l 
I National Oc~nic end Atm~.spherjC Admini5tration 

11. Catalog of Federal Oomes:tic Msistance Number: 

1
11.47J .. 'I 

CFOA Title: 

I ceasial Services Canter ····~-~'~-I 
I 

_,---- '~ ...r--- _ 

FY 200B Implementation of Regional Integrated Ocean Observing Systeme 

13. Competition Identification Number: 

12077656 .-------__0-----_--_·_-
Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 
r------.--------'*.--------..'~--------.,'--------~-------c 
Northem 31'ld Central and Southam Californie ] 
• 16. DeecriptivQ "ririe of Applicant'li PrcJect: 

CeNCOOS: Long-term monitoring of environmental conditions in support of protected marine area management in central and northern 
CelifOmla 

Attach supporting documents ~a specified in agency instructions. 

1~;"lolm~~e::,]~'" ""~~='~~~'III:ill ~"I~, ~'e.6Ir.t1l~n~"I'I,1 
I ~~~. ,"'~,!IM:~:' ,'I ~'i'O'~,I,'H.','..,.,M~II'1 ~ID"", """ :,:l:Li1l111111111 
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OM8 Number: 4040-0004
 

Expiration Date: 01/31/2009
 

I4J 004 

Application for Federal Asststance SF-424 Version 02 

16. CongrMSional District5 Of: 

• a. Apclicant ICA-17 i • b. Program/Project ICA.1' I 

Attach en edditionallist of Program/Project Congressional Districts if needed. 

ICongressional Districts ~ff~'cted by CeNCI IL=:i I ", I iI I ~11!i[;)~le'wil~~C)llli;~ 1~:~j'ewll~~8~1~@nltll 
__ ..... • I,. II II 111111 !11lulllll • II I 111,111 II 

17. PrOpOSQd ProjQct; 

• a. Start Date: loe/ci1'i20~ • e. End nate. 107/31/2011 
I 

18. Estimated Funding ($): 

"a. Federal I 10','4'~S~~ 
., 

" b. Applicant 
I 0.0°1_. .- ... 

" c. Stete I'" -
..~.

I 
... • .w""'•• _ 

O:?.~.1" 0. Local 

I ... 
" 

., .. ~ • e. Olher 

• f, Program Income 
I 0.001 ...

I 

... 
10.496.091.001"g. TOTAL 

• 19. Is Application Subject. t.o Review By Stete Under ExecutIve Order 12372 ProcQss? 

~ a. This application was made available to me State under the Executive Order 12372 Process for review on I12/0J/2007 I, 
o b. Program is subject to E.O. 12372 but has not been selected by ihe State for review_ 

D c. program is not covered by E.G. 12372. 

" 20. Is the Applicant Delinquent On Any Federal DEfbt? (If "Yes·'. provide explanation.) 

I" 
.. 

IDYes ~ No ! i 1 t : .1: II 

21. -By lEIigning this application. I certify (1) to the statQments contained in the li6t of certifications" and (2) that the statements 
herein ilIl'e true; complete and accurate to the best of my knowledge. I also provide the required aesurances'" and agree to 
comply with any reSUlting tQrms if I acc:ept an award. I am aware that any false, fictitious, 01' fraudulent 6tatements or claimG 
may subject me to criminal, ciVil, or administrative pellalties. (U.S. Code. Title 218. Section 1001) 

z -I AGREE 

.... TM list of eartifie.ations and assurances. or an internet site where you may obtain this list. Is contained in the announcement or agency 
specific Instructions. 

Authorized Representative: 

I I 
IPatrice 

"'Y"~- \ • _ 

..... 1 
Prefi)(: • First Name: 

... _...._-----_ .. ..-..-.__..  -_..
Middle Name: IA. I. •••-. 'j 

Icerroll 
....._ .. 11 -

I 

- Last Neme: 
.. 

Suffix: I I 

• Title: rfu~-G~-;'~ts Specialist _._~- 00--'-' ••• _ 

.. ielephone Numbel': 16J1 775 Hl03 ___ I Fax Number: 1831 775 115~O 
I 

Igrents@mbsri.org 
- ..  .....-... . 

~• Email: -.- .._. -
.. Signature of AuthOrized R.epresentative: ICcmpleled by Gr.ml;,gcv upon ;ubmi;~iQn, I • D.ate Signed: I Completed by G·ren-la.coll upon submlsston, I 

Authoriz.ed fOr local Reproduction Standard Form 424 (Revised 10/2005)
 

Prescribed by OMB Circular A-102
 

"~' __ ..'""'_'''~---------------------------------------....J 


